NAL 


Normal Colon 


Ulcerative Colitis 


Atonic Colon 


Smoothage in Correction of Colon Stasis 


To initiate the normal defecation reflex, 
the “‘smoothage” and bulk of Metamucil provide 
needed gentle rectal distention. 


thus the habit of constipation has been estab- ~ 


lished, due to any of a large number of causes, it 
becomes a major problem. Self-medication with 
irritant or chemical laxatives, or repeated enemas, 
usually causes a decreased, sluggish defecation 
reflex and may result in its complete loss. 

Rectal distention is a vital factor in initiating 
the normal defecation reflex, and sufficient bulk 
is thus of obvious importance in restoring this 
reflex. Metamucil provides this bulk in the form 
of a smooth, nonirritating, soft, hydrophilic col- 
loid which gently distends the rectum and initiates 
the desire to evacuate. Metamucil demands ex- 
tra fluid, imparting even greater smoothage to 
the intestinal contents. 

It is indicated in chronic constipation of 
various types—including distal colon stasis of the 


“irritable colon” syndrome, the atonic colon fol- 
lowing abdominal operations, repressions of def- 
ecation after anorectal surgery and in special con- 
ditions such as the management of a permanent 
ileostomy. Metamucil is the highly refined mucil- 
loid of Plantago ovata (50%), a seed of the psyl- 
lium group, combined with dextrose (50%) as a 
dispersing agent. 

The average adult dose is one rounded tea- 
spoonful of Metamucil powder in a glass of cool 
water, milk or fruit juice, followed by an addi- 
tional glass of fluid if indicated. 

Metamucil is supplied in containers of 4, 8 and 
16 ounces. It is accepted by the Council on 
Pharmacy and Chemistry of the American Med- 
ical Association. G. D. Searle & Co., Research 
in the Service of Medicine. 


METAMUCIL® IN CONSTIPATION 
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—true broad-spectrum activity 


_—rapid diffusion and penetration 


—prompt control of infection 


—negligible side effects 


—effective against Gram-positive and 
Gram-negative bacteria, rickettsia, spirochetes, 
certain viruses and protozoa 

—produced under rigid quality control in Lederle’s 
own laboratories 
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A surgical coronary © 
A case of successful ligation of the anterior 
de-cending branch of the left coronary artery in 
a /9 year old male is presented. After pericardio- 
ce itesis, the patient was taken to the operating 
room where a 1 cm. would of the right ventricle 
ju-t below the conus arteriosus and immediately 
ai.acent to the anterior descending branch of 
th» coronary artery was found. The coronary 
ay ery and vein were ligated in continuity and 
th ventricular wound closed. The patient made 
a omplete clinical recovery and has returned to 
hevvy physical labor. Serial electrocardiographs 
sh wed a typical anterior myocardial infarction 
wi h return to normal in 8 months. W. Albert 
Bi ower, M.D. and Fred W. Holmes, M.D. Suc- 
cesful Ligation of the Anterior Descending 
By inch of the Left Coronary Artery. Henry Ford 
Hosp. Med, Bull. March 1955. 
< > 


Teaching in the home 

A\ recent homemaker survey of two urban areas 
dei:nonstrated the large educational role physi- 
cians play in the dissemination of nutritional in- 


potent than -cortison 


or hydrocortisone - devoid of 


formation. Thirty-eight per cent of the house- 
wives said the doctor was the major source of 
their information. Interestingly enough, the sur- 
vey revealed that radio was of the same order 
and importance in this regard as physicians. Only 
newspapers, magazines, and television came ahead 
of the physician and radio as sources of nutri- 
tional facts for homemakers. Editorial. New 
York J. Med. March 1, 1955. 

< > 


Thousands of people are abroad in the country 
with tuberculosis which is arrested or inactive 
following treatment. Antibiotics have played a 
large part; and we hope these people will remain: 
well for many years, but how many will relapse 
we do not know. How many may at some time 
produce tubercle bacilli, which may be a danger 
to the community, we do not know. Will the 
antibiotics lose their effectiveness as the number 
of resistant cases increases in the community ? 
Again, we do not know. It is such uncertainties 
that lead the pessimists to say that tuberculosis, 
Wherrett, M.D., Nat Tubere. A. Tr., 1954. 
like the poor, will be always with us. Geo. J. 


jor undesirable s si ide effects 


PREDNISONE 


Headache is typical of the many 
distressing but ill-defined symptoms of 
estrogen deficiency which may occur long before 


or after cessation of menstruation. 
“Premarin”® (conjugated estrogens, equine) is an excellent 
preparation for effective replacement therapy. 


Ayerst Laboratories 
_ New York, N. Y. * Montreal, Canada 
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The Otolaryngologist Looks at 


Eugene L. Derlacki, M.D., Chicago 


} 1950 a historical review of allergy in 

otolaryngology was presented by Hansel’ who 
pointed out that, although the allergic nature of 
vasomotor rhinitis was first suggested about 1906, 
nasil allergy as a definite clinical entity was 
not established until about 15 years later. With- 
in the next five years allergy as the cause of 
chronic paranasal sinus disease began to gain 
recognition. However, the management of chronic 
nasal and sinus disease was dominated by surgi- 
cal thinking at the time, and there was neither 
the feeling nor the inclination in otolaryngology 
to become oriented in antigen-antibody reactions. 
This indifference to allergy in a specialty pre- 
occupied with the problem of infections lasted 
in spite of the pioneering efforts of Hansel until 
about 15 years ago. 

The advent of the sulfonamides and, more re- 
cently, the antibiotics has produced a much dis- 
cussed change in the field of otolaryngology, 
part of which has been an increasing awareness 
of the role of allergy in the specialty. The use 
of chemotherapy and antibiotics has greatly re- 
duced the time and energy devoted to the man- 
agement of infection, and at the same time, has 
shown that certain acute and chronic conditions 
in the ear, nose and throat previously always 
considered to be primarily infections did not 


ALLERGY 


respond to these drugs which ordinarily control 
and cure infeetion. Thus, another etiology has 
had to be sought for many of these conditions, 
and allergic investigation and management has 
provided the answer in many instances. Pesh- 
kin’, an outstanding pediatric allergist, in dis- 
cussing the future of allergy in otolaryngology 
stated “In view of the foregoing con- 
siderations, the otolaryngologist has to broaden 
his knowledge of medicine if he is to survive in 
his specialty Each specialist must 
consider and treat the allergic conditions found 
in his specialty as local manifestations of a 
systemic disturbance.” 

What are the diseases of the ear, nose and 
throat due to the autonomic dysfunction ini- 
tiated by antigen-antibody reaction which is 
termed specific allergy? To try to answer this 
question in detail is impossible in a twenty 
minute presentation, but I hope the following 
remarks will be a start in this direction. 

Nasal allergy is responsible for most of the 
complaints in the practice of rhinology. Allergic 
rhinitis includes not only the typical seasonal 
hay fever, but also the conditions known as 
vasomotor rhinitis, hyperaesthetic rhinitis, in- 
tumescent rhinitis, catarrhal rhinitis and hyper- 
trophic rhinitis. All of these conditions are 
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merely varying degrees of perennial nasal allergy, 
often with superimposed secondary infection. 
Certainly, some cases of atrophic rhinitis, too, 
are the end result of perennial allergic rhinitis 
of many years duration. 

The symptoms of chronic allergic rhinitis 
are variable depending upon the duration, the 
amount of secondary infection and, to some ex- 
tent, upon the allergen; inhalants tending to 
produce paroxysmal sneezing and watery dis- 
charge, and foods tending to produce a more 
continuous obstruction. All varieties and grada- 
tion of symptoms are found from the typical 
bouts of sneezing, watery discharge, lacrimation 
and nasal blocking in seasonal hay fever, to the 
less dramatic but more frequently encountered 
complaints of increased post-nasal discharge or 
nasal stuffiness. 

The pathology of allergic rhinitis may be 
termed allergic inflammation with characteristic 
findings in contrast to inflammation due to acute 
or chronic infection. The allergic reaction in 


respiratory mucosa consists first of edema of 


the sub-epithelial connective tissue. Where this 
tissue is quite loose, as in the mucosa lining 
the sinuses, marked watery bag-like edema oc- 
curs, eventuating in polyp formation. Secondly, 
the allergic reaction causes a tremendous stimula- 
tion of the mucous glands in the sub-epithelial 
connective tissue, and in the epithelium itself 
where the goblet cells multiply and replace many 
or even all of the ciliated cells, with failure of 
cilia activity as has been demonstrated in fatal 
cases of bronchial asthma. Thirdly, the allergic 
reaction is accompanied by the local accumula- 
tion of eosinophils in the tissue. Since the respir- 
atory mucosa is semipermeable both to edema 
fluid and to eosinophils, a watery discharge con- 
taining mucous and eosinophils accompanies the 
allergic reaction. Of fundamental importance 
is the fact that an allergic reaction of the respir- 
atory mucosa tends to involve all of the mucosa 
simultaneously, though not to an equal degree. 
The diagnosis of chronic nasal allergy is made 
from the symptoms, the appearance of the nasal 
mucosa, cytologic examination of the nasal smear 
and the response to the therapeutic test. As 
stated above, the symptoms are variable and tend 
to be persistent for weeks and months; nasal 
blocking, sneezing and discharge being particu- 
larly characteristic of the allergic reaction. The 
nasal mucosa is typically pale, edematous, boggy, 


with increased clear or thick tenacious mucous, 
but in some cases the nasal mucosa may be red, 
or blue (cyanotic). Nodular hypertrophies may 
be found particularly on the posterior end of the 
inferior turbinate, where the bluish-red nodular 
enlargement resembles a mulberry. The chronic 
edema of the nasal mucosa in allergic rhiniti; 
frequently results in the formation of polyp-, 
especially on the middle turbinate, and project- 
ing from the ethmoid cells. These polyps, re- 
sembling small oysters, may competely fill the 
nasal passages, and may even protrude into th: 
nasopharynx. 

Cytologic study of the stained nasal smear in 
allergic rhinitis will show the presence of eosinc- 
phils in varying amounts depending on such fac- 
tors as the concentration of the nasal secretion 
and the degree of superimposed secondary in- 
fection. 

In the last analysis the proof of an allergy 
depends upon the therapeutic test: if removal of 
a specific substance or treatment with an extract 
of this substance relieves the symptoms, and if 
the symptoms recur on re-exposure, or after the 
treatment has been discontinued, we may assume 
that the particular substance is responsible for 
the symptoms. 


The treatment of chronic allergic rhinitis is 
to find and to eliminate the specific sensitivity. 
Symptomatic treatment includes vasoconstricting 
nose drops, the surgical removal of polyps and 
hypertrophies, applications of various cauterizing 
agents to the mucosa to produce fibrosis and in 
recent years the various antihistaminics. 
Temporary improvement in the symptoms may 
be obtained by these means, but unless the 
underlying allergic factor is discovered and ap- 
propriately treated, the relief will be only partial 
and temporary. It must be remembered that 
allergic disease may be controlled with more or 
less freedom from symptoms, but the allergic 
patient will always have the tendency to de- 
velop clinical allergies. 


One of the most abused diagnoses in medicine 
is that of sinusitis. Actually, clinical sinusitis is 
an inflammation, allergic or otherwise, of the 
mucosal lining of a sinus with retained secretion. 
The sinuses are diverticula of the nasal cavity 
lined by an extension of the respiratory mucous 
membrane: Thus, every case of chronic rhinitis 
is reflected by similar changes in the sinuses. 


Illinois Medical Journel 


sil 
de 
: 
stl 
ed 
in 
qu 
an 
ab 
lo 
fe 
in 
9 
ty) 
in 
to 
ch 
ar 
to 
sy 
pr 
lu 
se 
m 
tic 
re 
st 
W 
al 
m 
sil 
ude m: 
su 
su 
th 
la 
tic 
vo 
or 
ve 
re 


ucous, 
e red, 
may 
of the 
dular 
1ronie 
\initi 
olyp:, 
oject - 
s, re- 
the 
0 the 


ar in 
sinc- 
1 fac- 
etion 
y in- 


lergy 
al of 
tract 
id if 
r the 
sume 
» for 


is is 
vity. 
ting 
and 
zing 
d in 
nics. 
may 
the 
ap- 
rtial 
that 
e or 
rgic 
de- 


cine 
is 
the 
ion. 
vity 
ous 
itis 
ses. 


Th» edema and other mucosal changes in the 
sinis are part of the nasal mucosal reaction as 
de:-ribed previously, and produce no special 
syl:ptoms while the sinus ostium remains unob- 
str icted. However, occlusion of the ostium by 
edi na results in retained secretions, and the 
sy) :ptoms of a clinical sinusitis arise. 

-‘ases of chronic sinusitis can be differentiated 
in’ » two etiologic groups. The relatively infre- 
qu nt chronic anaerobic infection, usually of an 
an ‘um, predominantly due to extension from an 
ab- essed upper molar tooth or occasionally fol- 
Jo. ng a virulent acute upper respiratory in- 
fe ion responds extremely well to penicillin 
irr gation of the sinus. In our experience, over 
90 ¢ of chronic sinusitis is the chronic allergic 
ty): based upon an allergic rhinitis with obstruct- 
inv edema of the sinus ostia. Stasis predisposes 
to nfection, and infection superimposed upon a 
chronic allergic state tends in turn to become 
chi onie. 


& 


= 
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‘he symptoms of chronic allergic sinusitis 
are pronounced and frequently out of proportion 
to the actual infection. They are principally the 
syiiptoms of chronic allergic rhinitis with more 
profuse muco-purulent nasal discharge. Transil- 
lunination or x-ray of the sinuses, and the ob- 
servation of muco-pus in the middle or superior 
meatus can give evidence of retained sinus secre- 
tions, but irrigation of the sinuses is the most 
reliable proof of retained secretions. Cytologic 
study of the sinus washing will reveal cosinophils. 
While secretion may be present in only one sinus, 
all the sinuses will show some edema of the 
mucosa by x-ray, but this edema can fluctuate 
considerably from day to day. 

The successful treatment of chronic allergic 
sinusitis depends primarily upon specific allergic 
management, and the secondary infection may 
or may not require irrigation or, rarely, sinus 
surgery for complete relief. 

Other portions of the upper respiratory tract, 
such as the naso- and oro-pharynx as well as 
the gateway to the lower respiratory tree, the 
larynx, can all participate in the allergic reac- 
tion. The vocal cords are prone to vasomotor in- 
volvement with eventual hyperplastic or poly- 
poid change. Frequent recurrence of hoarseness, 
or hoarseness of widely fluctuating degree, is 
very characteristic of allergic laryngitis. The 
recirrent or persistent sore throat, usually 
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afebrile but sometimes even with low-grade fever, 
will often be an allergic naso-pharyngitis and/or 
pharyngitis with mucosal edema, or a pharyngeal 
myalgia with ischemic spasm in localized areas 
of the constrictor muscles. The pronounced 
nasopharyngeal and lymphoid hyperplasia in the 
child or even the adult — the hypertrophied 
adenoid remnant, the prominent lateral bands 
or the so-called granular pharyngitis — is in 
my experience most often an expression of res- 
piratory allergy. 

General acceptance and recognition of allergic 
nasal and sinus disease antedates considerably 
the growing awareness of allergic disease in- . 
volving the ear. In the past 5 to 7 years an in- 
creasing number of reports in the literature are 
adding to our knowledge of allergic ear disorders. 
In a previous article, this writer* reported that 
in a review of 993 new otologic cases seen in 
our practice in one year from May 1951 to May 
1952, 115 cases (11.6 per cent) were considered 
to be allergic in origin. 

Allergic involvement of the skin of the auricle 
and of the external auditory canal can vary from 
an itching, dry, scaly skin to the weepy eczema- 
toid lesion often seen elsewhere on the body. The 
latter often becomes secondairly infected by such 
organisms as B. Pyocyaneus, staphylococcus or 
streptococcus producing a painful, diffuse ex- 
ternal otitis with marked stenosis of the ear 
canal and purulent secretion. Such variable al- 
lergens have been found to be responsible as 
foods, inhalants, cosmetic contacts and drugs. 
This same type of reaction can occur in the 
skin lining a previously dry and healed fenestra- 
tion or mastoid cavity. 


Allergy of the middle ear is encountered more 
frequently than allergy of the outer or inner 
ears. The persistent, therapy-resistant, mucoid 
draining middle ears with central perforations 
of the eardrum are much less influenced by the 
infecting organism than by the underlying al- 
lergic tissue response. Eosinophils may be dem- 
onstrated is such ear secretions. These cases re- 
sist therapy as a rule until the allergic factor 
is controlled. A recent study of a technic for 
closure of long-standing central perforations of 
the tympanic membrane showed us that of 129 
of these cases with chronic suppurative otitis 
media 46 were allergic. 


Allergic involvement of the mucosa of the 


eustachian tube and of the middle ear can also 
produce repeated attacks of acute otitis media 
or of chronic secretory otitis media. An under- 
lying allergy may be responsible for any case 
of chronic secretory otitis media not due to an 
obvious obstruction of the eustachian tube by 
tumor or adenoid. The coincidental finding of a 
chronic nasal allergy enhances the likelihood 
of establishing an allergic factor as being re- 
sponsible for middle ear allergy. Successful al- 
lergic management of chronic secretory otitis in 
children along with thorough adenoidectomy is 
the best means of preventing the cases of ir- 
reversible conductive hearing lesions due to 
chronic adhesive otitis and acquired cholestea- 
toma which are the all too frequent sequelae of 
long-standing chronic secretory otitis media. Too 
often we see these cases treated with repeated 
courses of antibiotics and roentgen or radium 
irradiation of the nasopharynx to no avail. 
Less frequently we have been able to demon- 
strate allergy of the inner ear. Anywhere from 
5 to 13 per cent of our cases of labyrinthine 
hydrops (Meniere’s disease) have been primarily 
due to a specific allergy. The clinical picture 
of hydrops of the labyrinth is characterized 
by a low-tone nerve deafness which usually fluc- 
tuates widely, at least in the early stages, by 
a sense of fullness or pressure in the ear, a 
roaring type of tinnitus and paroxysmal attacks 


Coronary thrombosis prevention 

From all present indications, the problem of 
coronary heart disease lies primarily in the realm 
of preventive medicine. The means are already 
at our disposal, via lipoprotein analysis, for 
identifying at any early period of life those 
individuals characterized by an excessive risk 
of premature coronary heart disease. Further, 
that risk can be described in quantitative terms. 
Some methods, by no means perfect or uni- 
versal, are available to reduce lipoprotein levels 


of vertigo. Since, in our experience, the specific 
allergic cases of Meniere’s disease have resulted 
in the best possible therapeutic results, an l- 
lergic etiology should never be overlooked in 
this condition. 

I must also mention without elaboration on 
the subject that a knowledge of allergy or au‘o- 
nomic dysfunction certainly enhances the und: r- 
standing of such related vascular head pains 
as migraine, tension headaches, histami: ic 
cephalgia, allergic headache and many so-caliod 
cranial neuralgias. 

Finally, one must not forget that our grea‘ly 


expanding armamentarium of drugs, including 


sulfonamides and antibiotics, may produce vir- 
ious allergic lesions, urticarial, angioneurotic 
edematous, and others, in the field of oto- 
laryngology for which one must always be on 
the alert. 

In conclusion, I hope that this superficial 
review of the subject gives some indication of 
what an important factor allergy has become 
in the modern practice of otolaryngology. 
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in those persons characterized by extremely high 
risks of development of coronary heart disease. 
The early identification of persons with high 
coronary disease risk via lipoprotein measure- 
ment plus efforts to alter their outlook by meas- 
ures directed toward lowering of lipoproteins 
appears to provide highly hopeful avenues of 
approach to the reduction of coronary disease 
mortality. John W. Gofman, M.D. Some Con- 
cepts of the Problem of Coronary Heart Disease 
in Industry. Indust. Med. April 1955. 


Illinois Medical Jour) al 


owe 
alth 
phy: 

E 
in 0} 
is a 
chlo 
be . 
solu 
freq 
mar! 
ache 
littl 
sive 
can 
of t 
cian 
of 
that 
cont 
sult 
to t 
of 1 
coro 
dise: 
infa 
dru; 
dise: 

E 


to 
ficie 
of 1 
our 
to 
4 T 
>>> 
Pr 
Fou 
cal 
4 
for 


pec fie 
sulied 
al- 
ed in 


on 
au’o- 
pains 
Mi? 
palied 


reat ly 
iding 
Vur- 
irotie 

O10- 
e on 


ficial 
of 
come 


al Re- 
(Feb.) 


nology 
yphth., 


llergic 
Amer. 
1953, 


nigh 
ase, 
ure- 
eas- 
PINS 
of 
pase 
'on- 


Useful 
in the 


Say UEL M. Fernserc, M.D. and R. Femnserc, M.D., Cuicaco 


I js not our purpose to present new or experi- 

nental drugs which may still be unavailable 
to 1.e general medical profession or be insuf- 
ficie itly tried. The drugs discussed here are 
tho: which all of you know well. The purpose 
of tis presentation will be rather to give you 
our experience as to when to use them, how 
to ue them and when not to use them. 


SYMPATHORIMETIC DRUGS 

Tis constitutes the large class of drugs which 
owe part of their action to vasoconstriction, 
although some of them possess other important 
phys-ological activities. 

E;inephrine is commonly used in asthma and 
in other acute allergic reactions. The usual form 
is a 1:1,000 aqueous solution of the hydro- 
chloride and the average dose for asthma should 
be 30 to .35 ec. Administering 1 ce of this 
solution or the entire contents of an ampoule 
frequently results in severe reactions, such as 
marked tachycardia, hypertension, severe head- 
ache, chills and nervousness. If asthma responds 
little to epinephrine, then the use of exces- 
sive amounts, such as an injection every hour, 
can he harmful because other undesirable effects 
of this drug can still be present. Many physi- 
cians fear to use epinephrine in the presence 
of hypertension or cardiac disease. The fact is 
that in moderate hypertension this drug is not 
contraindicated, since its use may actually re- 
sult in a lowering of the pressure secondary 
to the diminished heart work from the relief 
of the asthma. Since epinephrine dilates the 
coronaries it is not contraindicated in coronary 
disease other than in the presence of a recent 
infarct. In general, it may be said that this 
drug is seldom contraindicated in cardiovascular 
disease. 

Epinephrine base in oil for slow absorption 


Presented at the Section on Allergy. One Hundred 
Fourteenth Annual Meeting of the Illinois State Medi- 
cal Society, Chicago, May 20, 1954. 
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Drugs 
Treatment of Allergy 


cannot be recommended in most instances. It 
has been shown both in experiments on dogs 
and in observations on man that such prepara- 
tions are unpredictable in their absorption. 
Sometimes they will absorb so slowly as to be 
insufficiently effective. At other times the en- — 
tire dose of the drug may be absorbed at once, 
producing some of the most alarming symptoms 
of epinephrine intoxication. The only manner 
in which we favor the use of epinephrine in 
oil is its administration in an amount about 
.2 or .3 ce several minutes after the effect 
from an aqueous solution has been obtained. 
Epinephrine solution 1:100 nebulized as an 
aerosol is an effective home remedy for relief 
of asthma. Patented preparations of solutions 
for nebulization have no advantage. It should 
be remembered that excessive use of such 
epinephrine therapy may also result in cardiac 
stimulation, hypertension, nervousness, insomnia 
and other symptoms of toxicity. Local damage 
in the pharynx, larynx, bronchial tree and nose 
may also follow. 

Ephedrine is the most active of the sym- 
pathicomimetic drugs used orally. It is most 
useful in asthma and less effective in vasomotor 
rhinitis and urticaria. Because of its stimulat- 
ing effect it is commonly combined with a 
small dose of a barbiturate. Ephedrine may 
produce over-stimulation of the central nervous 
system, tachycardia and difficulties in urina- 
tion, particularly in men past middle age. 
Racephedrine may be tolerated when ephedrine 
is not. If the patient cannot take racephedrine, 
propadrine is worth trying. This should be ad- 
ministered in about twice the dosage (34 gr.) 
of that of ephedrine. Clopane is a sympathomi- 
metic drug which has found some use particu- 
larly in nasal conditions. It is usually combined 
with an antihistamine, in such preparations as 
Histaclopane or Co-Pyronil. 
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Vasoconstricting local medications for the 
nose are numerous. Among the most common, 
in approximate order of intensity of action, 
are solutions of privine, neosynephrine, ephed- 
rine and propadrine, and Benzedrex inhaler. 
It has been adequately established that sprays 
or drops of a vasoconstrictor are harmful to 
the persistent nasal allergy. After the effect 
of the vasoconstrictor wears off there occurs 
compensatory vasodilatation with increased swell- 
ing of the tissue and increased demand for 
the medication. This results in a vicious cycle 
which may eventuate in a frequent use of the 
drops and an augmented nasal congestion. For 
occasional use in a badly stuffed nose, or in 
the case of an acute nasal infection where drain- 
age is desired, such medication is helpful. 


BRONCHODILATORS 

Aminophylline is a useful drug in asthma. 
It may also be a valuable supplement to the 
use of epinephrine in a constitutional_allergic 


or anaphylactic reaction involving the bronchi. - 


The usefulness of aminophylline or other bron- 
chodilators in asthma is dependent on the rela- 
tive importance of bronchospasm as a main 
feature of the attack. This can be only ascer- 
tained by therapeutic trial. Intravenous admin- 
istration is most effective, the usual dose being 
250 mg (3 34 gr). It should be injected slowly, 
in order to prevent undue cardiaé ér nervgus 
stimulation. In the form of a suppository or 
rectal installation this drug, in doses one to 
two times the intravenous, may constitute a 
good home remedy for asthma. Many patients 
object to the rectal irritation produced by such 
therapy. Orally aminophylline has the least ef- 
fect and is a gastric irritant. If used in large 
doses it should be given in enteric coated tablets. 
Combination with aluminum hydroxide (Car- 
dalin) also minimizes the gastric irritation. 
Small doses of aminophylline are commonly 
combined with ephedrine as anti-asthma reme- 
dies. When large or frequent doses of the drug 
are used it is wise to add sedative medication. 

Isopropyl epinephrine (Isuprel, Norisodrine) 
is a bronchodilator of about the same order 
of potency as epinephrine when used as an 
aerosol. It has the cardiac and nervous system 
stimulating effect of epinephrine but lacks the 
pressor activity of the latter. In a solution 
1:200 or 1:100 nebulized as an aerosol we have 


used it in the last few years, virtually replac- 
ing ephinephrine aerosols. It is also availab'e 
in the form of a diluted powder to be inhaled 
through a special inhaler, At times such powde's 
are more helpful than the aerosols. Sublingu:| 
tablets (usually 10 to 15 mg) may also relieye 
asthma, but are more frequently accompanied 
by systemic symptoms such as tachycardia and 
nervousness. It is important to keep in mind 
that this drug cannot replace epinephrine in 
those allergic conditions requiring vasoconstri:- 
tion (edema, allergic constitutional reaction ) 
nor in the treatment of shock. 

Other bronchodilators may be helpful at times. 
Among these may be included caffeine sodiun 
benzoate, coffee, and alcoholic liquors. Inhala- 
tion of smoke of the burning powder or 
cigarettes containing stramonium and potassium 
nitrate also acts as a bronchodilator. This forin 
of treatment cannot be particularly recom- 
mended since other elements in such smoke 
may perpetuate and enhance the bronchial ir- 
ritation. The oral or hypodermic use of Khellin 
preparations as a bronchodilator has been found 
disappointing. 

ANTIHISTAMINES 

The antihistaminic drugs are helpful in mild 
cases of nasal allergy, particularly where sneez- 
ing is the major symptom, in some instances 
of allergic cough, in many patients with moder- 
ate urticaria, and in many other conditions 
where the relief of itching is desirable. In 
asthma these drugs are seldom useful, except 
as supplements to other more effective drugs, 
or in asthma in young children. In the ob- 
structive stage of seasonal hay fever or peren- 
nial vasomotor rhinitis they usually produce 
little benefit. In severe cases of urticaria, 
angioneurotic edema or “serum-sickness” type 
of reaction from serum or penicillin they may 
be ineffective, particularly if employed in the 
usually accepted average dosage. No reliance 
should be placed on the antihistamines in the 
treatment of an anaphylactic shock or a severe 
acute allergic reaction, where epinephrine should 
be the drug of choice. In such instances the 
antihistamine may be given hypodermically or 
intravenously, only as a supplement to epin- 
ephrine. Topically, antihistamine nasal sprays 
may be useful in nasal allergy; antihistaniine 
aerosols may be effective in some instances of 
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al! rgic cough or asthma; as eyedrops they may 
be beneficial in cases of allergic conjunctivitis ; 
an as creams or ointments they may relieve 
th itching in dermatoses and that resulting 
insect bites. 

since there are now several dozen varieties 
of antihistaminié drugs and since individual 
m: nufacturers frequently attribute superior vir- 
tu s to their particular products it has become 
a1 extremely confusing problem for the average 
pr ctitioner to make a choice. Thus it is fre- 
qu utly true that the antihistamine which is 
a avorite with a particular physician owes its 
fa or not to any special virtues but to the 
fo cefulness of the advertising campaign of its 
m: iufacturer or the persuasiveness of the detail 
m: 1. It is impossible or unnecessary for anyone 
to use all the antihistaminic drugs. We can 
di::de the antihistamines into three groups. 
Group 1 would include the highly sedative, 
th rapeutically potent drugs. This includes pri- 
marily Benadryl, Decapryn and Phenergan. 
Gioup 2 comprises the mildly sedative anti- 
hisiamines. These include chiefly Antistine, 
Neohetramine and Thephorin. The first two 
are also less potent than the average. Group 
3 comprises the majority of drugs, which are 
moderately sedative and most of which are also 
highly effective. Among these are Clistine, Chlor- 
trineton, Diatrin, Di-Paralene or Perazil, 
Histadyl or Thenylene, Neoantergan, Pyriben- 
zamine, Pyrrolazote, Tagathen and 'Trimeton. 
We advise the physician’to become familiar 
with one member from each group, (such as, 
for example, Pyribenzamine, Benadryl and 
Thephorin ; or Thenylene, Phenergan and Antis- 
tine; or Pyrrolazote, Decapryn and Chlor- 
trimeton). Most patients who respond to anti- 
histamines will obtain an effect from one or 
the other of such a trio. If the patient is easily 
sedated a mild drug should be tried. If seda- 
tion is an advantage a member of Group 1 
should be chosen. The duration of effect: of 
most antihistamines is about 4 hours. Phenergan 
and Di-Paralene (Perazil) have a more lasting 
effect. Occasionally one has to resort to trial 
with a number of additional antihistamines. If 
the particular antihistamine is effective yet too 
sedative it is possible to neutralize the sedative 
action by the addition of 2.5 to 5.0 mg. of 
dex'ro-amphetamine or by ephedrine. 
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EXPECTORANTS 
Iodides produce a serous bronchial secretion 
which contributes to the relief of the asthma 
by making terminal bronchial plugging less 
likely. There is no virtue in giving the iodides 
intravenously since absorption is rapid when 
given orally. Potassium iodide, about 10 grains 
three to four times daily, and well diluted, 
constitutes the usual dose. This drug is also 
available in enteric coated tablets. It should 
be remembered, however, that gastric symptoms 
from iodides are ‘not due entirely to the direct 
contact of the swallowed dose. It is due in 
large part to the excretion of the iodide by 
the gastric and salivary glands. In addition 
to the gastrointestinal side effects which may 
include nausea, gastric discomfort and diarrhea, 
other untoward results may be produced by 
iodides. One of the most common is an acnei- 
form eruption, which is more prone to occur 
in those who have had a prior tendency to 
acne. Much less often but more disturbing is 
the swelling of the salivary glands. Some pa- 
tients respond by increased rhinorrhea and an 
irritative cough. In such individuals the respira- 
tory complaints may be actually aggravated. 
Todides find their greatest usefulness in pro- 
longed or persistent asthma, where cough per- 
sists and where distress occurs from efforts to 
raise sputum. In many instances we believe it 
is advantageous to add apomorphine hydrochlo- 
ride 1/16 gr. (4 mg.) to each dose of the iodide. 
When iodides are not tolerated other expec- 
torants may be tried. Ammonium chloride may 
be helpful. Ipecac may be effective as an ex- 
pectorant, although an emetic dose may be more 
quickly beneficial. Inhalations of carbon dioxide 
may also have an expectorant effect. 


SEDATIVES 

Sedatives are employed in allergic manifesta- 
tions for the purpose of allaying apprehension 
due to the disease, for promoting sleep and 
for counteracting the effects of stimulating medi- 
cation. Barbiturates are usually adequate for 
the relief of overstimulation from medication. 
In some instances barbiturates may cause sen- 
sitization. Chloral hydrate is the preferred drug 
in asthma. Opium derivatives are contraindi- 
cated in asthma because of their tendency to 
depress respiration, suppress the cough reflex 
and augment bronchospasm. While not as ob- 
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jectionable as morphine, demerol still carries 
a good deal of hazard. 


MISCELLANEOUS DRUGS 


Numerous miscellaneous drugs have been used 
in allergic disease, of which three or four are 
worthy of mention here. Not infrequently the 
patient with asthma or vasomotor rhinitis feels 
that he is benefited by aspirin. In the majority 
of cases not only will aspirin fail to give relief 
but there may be violent allergic symptoms 
from it in some. Aspirin is noted for its tend- 
ency to produce severe urticaria and angio- 
neurotic edema and the most severe type of 
acute asthma. Individuals allergic to aspirin 
are frequently allergic to other analgesics such 
as acetaphenetidine, acetanilid and aminopyrine. 
We have found that a relatively new analgesic, 
N-acetyl-p-aminophenol (Apamide, Ames) has 
been tolerated well by these patients; the dose 
is about the same as that of aspirin. 

Antibiotics may be highly effective in acute 
infections of the respiratory tract responsible 
for asthma; they are of little value in chronic 
asthma associated with bronchial infections. It 
is important that the asthmatic or allergic pa- 
tient not be subjected to unnecessary treatment 
with antibiotics, since it is particularly this 
group of individuals which is prone to become 
sensitized to these drugs, especially penicillin. 
A large percentage of the sevére immediate, 
anaphylactic or fatal penicillin reactions has 
occurred among those who have had previous 
treatment with this drug. A negative skin test 
has no bearing on the possibility of the delayed, 
serum-sickness type of reaction which occurs 
several days after penicillin administration. A 
positive test, however, signifies that the patient 
would very likely experience an immediate and 
serious reaction from its therapeutic adminis- 
tration. 

Ether is one of the most effective remedies 
in status asthmaticus. It is best administered 
rectally using about 3 to 4 ounces with an equal 
amount of warmed vegetable oil. Doses of an 
ounce or so may be repeated every two or three 
hours for a period of 24 hours. In the last 
few years the use of an old remedy, arsenic, 
has been revived in the treatment of asthma. 
‘This is the major ingredient of medication 
dispensed at the Mecca which has attracted 
thousands of patients from thousands of miles 


away. We have used the identical medication 
and find that its virtues, as the reports of 
Mark Twain’s death, are “highly exaggerated.” 
At any rate, such medication may be obtained 
at any corner drug store for a few cents on 
the prescription of one’s own family physician, 

STEROID THERAPY 


Corticotropin (ACTH), cortisone and hydr- 
cortisone are a real addition to the therapeutic 
armamentarium of allergy. It is the unfort:- 
nate experience of any new therapy that there 
is a period during which the remedy is misused 
and abused, and these hormones are certain'y 
no exception. In status asthmaticus when the 
ordinary medication has failed the hormone 
therapy is usually indicated, with the intent 
of tiding the patient over a critical period. In 
some cases of persistent asthma, where allergic 
factors are unknown or where other approaches 
have failed, this therapy may be indicated for 
prolonged use. Occasionally it is desirable in 


--atopic dermatitis, seasonal hay fever, severe 


perennial rhinitis and the severe urticarial 
dermatoses. In the serum-sickness type of re- 
actions from penicillin or serum when anti- 
histamines fail ACTH or cortisone should be 
used. 

Cortisone or ACTH cannot work rapidly 
enough to constitute emergency treatment in 
acute asthma or in an anaphylactic reaction. 
These drugs are not indicated as a substitute 
for simple symptomatic treatment, nor should 
they take the place of an investigation of the 
causes and the specific management of the al- 
lergic syndrome. They must be used with great 
caution or not at all in the presence of such 
conditions as hypertension, cardiac failure, cor- 
onary disease, diabetes, peptic ulcer, tubercu- 
losis, neuroses and psychoses. The usual pre- 
cautions in connection with the administration 
of these hormones must be observed. These in- 
clude a restriction of sodium, supplementary 
potassium, repeated examination, weight gain, 
blood pressure, and signs of hormone influence 
and nervous changes. These drugs should only 
be administered when the patient is under direct 
observation of his physician so that untoward 
effects may be prevented or noted and the dose 
properly regulated. 

In most instances both ACTH and cortisone 
produce similar therapeutic effects and side cf- 


Illinois Medical Journal 


for J. 


the 
an 
re ie 
in e 
ob a 
: 
2 pat 
due 
sit the | 
lator 
shou 
The 
usta 
Gel, 
mair 
we 
| with 
of ¢ 
: ACT 
dose 
7 of t 
dose 
of sé 
; in a 
pitui 
i 
tive, 
ligra 
7 no e 
8 


ation 
s of 
ted ” 
ined 
on 
cian. 
APY 


dro- 
utie 
rtii- 
herve 
used 
in'y 
the 
one 
tent 
In 
gic 
hes 
for 
in 
ere 
‘ial 


fects. Cortisone is usually preferrable because 
the medication can be administered orally. In 
an occasional patient ACTH appears to work 
be'ter, while the reverse situation may also 
oc-ur. It is our impression that the onset of 
re ief occurs more rapidly with ACTH. But 
in either case it takes several to 48 hours to 
ol ain satisfactory results. The initial dose of 
co tisone is 150 to 300 mg daily (usually 200 
m.) divided into 4 doses. After two days if 
pe tial relief is obtained the daily dose is re- 
duced to 150 mg. If improvement progresses 
th dose may be reduced to 100 mg. two days 
lair. From that point on reduction of the dose 
sh uld be more gradual and at longer intervals. 
Tle maintenance dose in asthmatic patients is 
usually from 50 to 100 mg. daily: ACTH is 
usally administered in the form of ACTHAR 
Ge}, 50 units, intramuscularly twice daily, with 
couiparable reductions in the dose later. The 
maintenance dose of 20 to 40 units can usually 
be administered in one daily dose. At times 
we employ a combined medication beginning 
with a full dose of ACTH and a moderate dose 
of cortisone. When improvement begins the 
ACTH is rapidly reduced while the cortisone 
dose is kept constant. When therapy with either 
of these hormones is to be discontinued the 
dose should be gradually reduced over a period 
of several days. Failure to do this may result 
in a severe relapse due to depression of the 
pituitary-adrenal system. 

Hydrocortisone or Compound F is as effec- 
tive, and perhaps slightly more effective, mil- 
ligram for milligram, than cortisone. There is 
no essential difference in side actions nor any 
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increase in the speed of results as compared 
to cortisone. Topically, hydrocortisone has proved 
to be one of the greatest advances in derma- 
tologic therapy in recent years. Ointments of 
this hormone, usually in 1 to 2 1% per cent, 
applied two or three times daily will improve 
many types of localized dermatoses in 48 hours 
or even less. It has been found useful in atopic 
dermatitis, contact dermatitis, seborrheic der- 
matoses, pruritus ani and vulvae, and insect 
bites. Ophthalmic ointments produce relief in 
allergic and other types of conjunctivitis. In 
the form of drops or sprays it may give relief 
in allergic rhinitis. 
SUMMARY 

In the symptomatic treatment of allergic 
manifestations drugs are available which can 
produce relief by various mechanisms. Such 
drugs may be listed as sympathomimetics, 
bronchodilators, expectorants, antihistamines, 
sedatives, antibiotics and steroid hormones. The 
proper use of each particular class of drugs, the 
judicious selection of an individual drug in the 
group, the knowledge of how to administer the 
drug and when not to administer it, can con- 
tribute materially to the effectiveness and safety 
of the symptomatic treatment of allergy. 
185 North Wabash Avenue 

Addendum: Since this paper was presented 
we have had intensive experience with a new 
steroid, Meticorten in asthma. This hormone 
is 5 to 8 times more potent than cortisone 
and has much less tendency to produce water 
retention or to deplete potassium. Some pa- 
tients who have failed to respond adequately to 
cortisone have responded to Meticorten. 
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of Chicago. 


HERE are some biochemists who emphati- 

cally claim that there is only one biochem- 
istry, a biochemistry at the cellular level; that 
there is little difference in the biochemical be- 
havior of ameba and man, and also that all 
organs of the differentiated higher forms op- 
erate essentially with the same cellular mech- 
anisms. — While it is true that many basic 
biochemical processes are identical in all living 
cells and tissues and that fundamental, generally 
valid discoveries were made by the use of pigeon 
liver homogeneates alone, still the fact, remains 
that certain organs perform special functions 
and that the functions require special biochemical 
reactions. In the case of the skin, the keratiniza- 
tion process, production of sweat and sebum are 
unique and highly specific functions of this 
organ. Moreover, according to newer data such 
general biological processes as the metabolism 
of pyruvic acid via the citric acid cycle ap- 
parently does not operate in the skin but is rather 
cut short to a rudimentary cycle. 

In my presentation today I would like to 
discuss the biochemistry of the keratinization 
process as one of the most characteristic and 
clinically most important functions of the skin. 

The germinative cells of the epidermis, hair 
and nails have an intrinsic life cycle. As they 
multiply and their daughter cells approach the 
surface they undergo profound changes until 
their life terminates with the formation of dead 
anuclear horny cells. — In these cells most 
of the native cell proteins have been trans- 
formed into keratins. The keratins are proteins 
with a marked resistance to the action of pro- 
teolytic enzymes. X-ray diffraction studies have 
shown that while in most cellular proteins 
the polypeptide chains are coiled like a ball 
of yarn (“globular proteins”), keratins of hair, 
nail and the horny layer belong to the group 
of fibrous proteins and consist of more or less 
straightened polypeptide chains. Hair keratins, 
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for instance, consist of elongated molecule:, 
about 100 times larger in length than in width. 
In their natural state, the keratin fibres are 
not maximally stretched. They have so-called 
alpha folds in regular intervals. Therefore, kera- 
tin fibres can be stretched into the so-called 
beta form, a potentiality which is exploited 
in the procedures of permanent waving of hair. 
The alpha folds may play a role also in the 
physiological resiliency of the horny layer. Be- 
cause most cellular proteins are tightly coiled 
while the keratins represent parallel elongated 


“molecules, it would appear that the keratiniza- 


tion process is connected with an unfolding 
of polypeptide chains. But this is not certain 
because the living cells of the Malpighian layer 
do contain fibrous proteins, the tonofibrils, which 
also have an alpha keratin spectrum. It was 
thought for some time that keratinization con- 
sists of nothing else but disintegration of the 
nonfibrous parts of the cell; the remaining 
fibrous parts, the tonofibrils, conglomerate and 
form the horny fibers. However, this hardly 
can be true because the final horny fibers in 
the horny layer are considerably more resistant 
to peptic and tryptic digestion than are the 
tonofibrils in the living part of the epidermis. 


We know some of the factors which are 
responsible for the high resistance of keratins 
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to proteolytic agents. First, there are disulfide 
brilges connecting neighboring polypeptide 
ch: ins. During keratinization when folded poly- 
peptide chains unfold it happens that the 
suhydryl (-SH) groups of built-in cysteine 
yacicals on neighboring chains get sufficiently 
elke to each other to react and undergo a 
so alled “oxidative closure’. (Figure 1.) In 
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Formetion of disulfide bond 
Figure 1 


fact, in the zones just below the horny layer 
(“keratogenous zone”) the sulfhydryl concentra- 
tion is excessively high (due to unfolding?) while 
in the horny layer itself the color reactions 
for sulfhydryl are entirely or almost entirely 
negative. A second type of bonds which con- 
tribute to the solidity of keratin molecules are 
the salt linkages, electrostatic attractions be- 
tween the free acidic group of a dicarboxylic 
acid and the free basic group of a diamino 
acid on neighboring chains (Figure 2). These 
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Salt linkage 
Figure 2 


salt bonds are broken by mineral acids or alkalis 
so that water can enter between the crystallites 
and the keratin fibers may swell. — A third 
type of linkage is the hydrogen bonding which 
is found both within the alpha folds of the 
long chains (Figure 3) and in between neigh- 
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boring chains. — The knowledge that hydrogen 
bonds contribute to the solidity of keratins has 
led to a new type of experimental dissolution 
of keratins. Concentrated lithium bromide so- 
lutions break hydrogen bonds and it could be 
shown in my laboratory that by lithium bromide 
treatment hair can be made so permeable that 
ringworm fungi inside the hair can be killed 
easily after such treatment. We also obtained 
some encouraging results in treatment of fungus 
infections of the nails by using strong lithium 
bromide solutions. 

Recently much attention has been paid to 
the catalyzing effect of copper in keratiniza- 
tion. Copper has a specifically enhancing effect 
on the disulfide closure (Figure 1). If sheep 
are fed a copper-deficient diet the wool is of 
poor quality because the keratogenous zone per- 
sists ten times longer than normal and the 
disulfide closure is delayed for several days. 
While this effect of copper is exerted directly 
on the keratinizing cells other factors influence 
keratinization indirectly by causing metaplasia 
in the germinative cells which in turn lead to 
modified keratinization. For instance, estrogens 
enhance keratinization and desquamation by pro- 
moting epithelial proliferation; excess vitamin 
A inhibits keratinization by tending to transform 
squamous stratified epithelium into a mucous 
membrane and, conversely, vitamin A deficiency 
produces excessive keratinization. 

There is accumulation of glycogen in the 
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keratogenous zone. The accumulated glycogen, 
however, disappears with the onset of keratiniza- 
tion. The energy liberated by glycolysis is 
thought to be utilized for the disulfide closure. 

In their -overall chemical composition kera- 
tins differ from other proteins by their high 
sulfur content. This high sulfur content cannot 
be explained by the disulfide closure, because 
this closure does not change the absolute or 
relative amount of sulfur. The only possible 
explanation I can see is that amino acids which 
do not contain sulfur are split off from the 
keratinizing proteins. Actually, keratinized struc- 
tures such as hair do contain large amounts 
and a great variety of free amino acids but 
none of those which contain sulfur, viz., meth- 
ionine, cysteine and cystine. When amino acids 
which do not contain sulfur are split off, the 
percentage content of sulfur in the remaining 
protein will increase. 

Studies in my laboratory have shown that 
on the keratinizing skin surface, in addition 
to the commonly occurring free amino acids, 
citrulline can be found regularly. Citrulline 
is an intermediate in the arginine cycle of 
Krebs and its presence on the skin surface 
indicates that the keratinizing cell operates this 
cycle. 

Not only proteins but other cytoplasmic com- 
ponents are also split and decomposed during 
keratinizatin. Lipids are liberated from lipopro- 
teins and appear on the surface. We were able 
to follow the decomposition of phospholipids 
during the keratinization process and found that 
after choline has been split off from the phospho- 
lipid molecule, choline itself is also decomposed. 


The breakdown of the cell nucleus brings 
about liberation of pentoses and purines which 
can be recovered from hair extracts and from 
the skin surface. 


A characteristic feature of the keratinizing 
cell is its dehydration. While the living cells 
which are going to keratinize contain an aver- 
age of 70 per cent water, keratinized cells 
contain less than 20 per cent. In 1929 I pointed 
out that most of this water must be lost to 
the outside. In other words, one part of the 
cutaneous insensible water loss’ may originate 
from the keratinization process. Experiments in 
my laboratory have supported this assumption. 
While in acute inflammatory processes the in- 
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sensible water loss is only slightly increased, 
if at all, it is augmented two to three times 
the normal values during the postinflammatory 
desquamation because the keratin production is 
accelerated. Whenever a pathologic process causes 
accelerated keratinization, as is the case in psoria- 
sis and exfoliative dermatitis, the insensible water 
loss is increased up to ten fold. This is the 
reason that patients suffering from exfoliative 
dermatitis have continuous chills and drink ex- 
cessive amounts of water without increasing their 
urinary volume. 


In this presentation which deals with the 
physiology of keratinization I would like to 
mention only one of its anomalies because of 
its possible relationship to malignant degenera- 
tion. 


Hair and nail are hard keratin structures 
which grow indefinitely without desquamating. 
In contrast, the thickness of the epidermal soft 
horny layer is constant in spite of continuous 
new formation of keratin because there is a 
continuous shedding of invisible tiny horn par- 
ticles on the surface. Biochemical studies in- 
dicate that hard horn is more completely kera- 
tinized than soft horn. Under chronic irritative 
influences, however, the epidermal horny layer 
may become similar to hair and nail insofar 
as its shedding is decreased. A thicker and 
thicker horny layer piles up under the influence 
of pressure, rubbing, ultraviolet light irradia- 
tion and other physical and chemical agents 
if they act in a chronic fashion. Apparently, 
these agents modify the germinative epithelium, 
and the first sign of the change is that the 
germinative cells produce a harder, more com- 
pletely keratinized horn than they should. This 
thickening of the horny layer under continued 
traumatization is the basis for the “hardening” 
of the skin that is seen in industrial derma- 
tologic practice, namely an increasing resistance 
of the skin to physical and chemical injuries 
as the industrial worker continues performing 
the same job. In this sense, the thickening is 
a useful reaction. However, under special cir- 
cumstances the same reaction can be the first 
manifestation of malignant anaplasia. 


On the skin the precancerous keratoses are 
in most instances primarily caused by chronic 
ultraviolet light exposure. The very first sign 
of the premalignant change is a thickening 
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of the horny layer long before anaplastic changes 
appear in the living cells. Similarly, in leuko- 
plakias of the mouth mucous membranes, the 
irriiation by ragged edges of broken teeth, 
crowns, ill fitting dentures or the chemical 
stir ulus of tobacco smoking first causes kera- 
tin’) ation and piling-up of keratin on the other- 
wis not truly keratinizing mucous epithelium, 
bef e producing microscopically visible cellular 
ane asia, malignant proliferation and invasion 
of connective tissue. 

} nally, I would like to point out that the 
hy) rkeratinization reaction to chronic irrita- 
tio) of the skin is, in most cases, accompanied 
by | second common reaction, namely hyper- 
pig ‘entation. It is worth while to note that 
the. two reactions have some common features: 
bot! are associated with disappearance of sulf- 
hyd vl groups, both are catalyzed by copper 
and oth can be regarded as defense reactions. 

liysiology and biochemistry of cutaneous 
fun tions in man is a young branch of the 
clin:cal sciences. Application of physiological 
knowledge to problems of pathology and clinical 
medicine has just about started. It should be 
freely admitted that what I could tell you 
today about the keratinization process has had 
so far little if any repercussion on the practice 
of medicine in general and of dermatology in 
particular. Still, it is my conviction that this 
type of research will in the long run aid us 
most efficiently in our attempt to help our pa- 
tients. 

For references see Chapter 15, ‘“‘Epidermal Proteins,’? and 
Chapter 16, “The Keratinization Process’? in Rothman, S.: 


Physiology and Biochemistry of the Skin, University of Chi- 
cago Press, Chicago, 1954. 


DISCUSSION 


Dr. Mark H. Lepper: (Associate Professor 
of Medicine in Charge of Preventive Medicine) 
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Have any of the sulfur containing amino 
acids been found on the skin? 

Dr. Stephen Rothman: (Professor of Derma- 
tology) No, so far, neither we or other workers. 
found sulfur containing amino acids on the skin 
surface. 

Dr. Ford K. Hick: (Professor of Medicine) 
Would you be kind enough to explain your 
technique for measuring insensible perspiration ? 

Dr. Rothman: We use glass bells with a 
glass hook inside the dome. Anhydrous calcium 
in linen bags are hung on the hook. The glass 
bell is fastened airtightly to the skin with tape 
for an exactly measured period of time. The 
weight increase of the bag containing calcium 
chloride is a measure of the insensible perspira- 
tion. For details on the method, I refer to the 
publication in J. Invest. Dermat., 6:271-278, 
1945. We find this to be an extremely accurate 
technique, for if we compare symmetrical sides 
normally, we find less than 1% variation in 
the water delivery. 

Dr. Z. Z Godlowski: (Research Associate in 
Medicine) Could you estimate the amount of 
protein lost in the process of keratinization ? 

Dr. Rothman: According to measurements 
and calculations of E. Voit in Germany a. 
healthy adult young male has shed 116 gms. 
of keratin with the desquamating epidermis in 
one year. 

Dr. Alexander Remenchik (Clinical Instrue- 
tor in Medicine) There are at least two clinical 
conditions characterized by abnormalities in cop- 
per metabolism, hepatolenticular degeneration 
and nephrosis. Have you noted any disturbances 
in keratinization in these two clinical condi- 
tions ? 

Dr. Rothman: No, but I must confess no- 
attention has been paid so far to any possible: 
cutaneous disturbance in these conditions. 
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Oral and Injectible Chlorprophenpyridamine Maleate 


(Chlor-Trimeton® Maleate) in the 


S. LACKENBACHER, M.D., Chicago 


HE oral administration of antihistamines 
as adjunctive therapy for the relief of symp- 
toms in various dermatological conditions has 
become well established. These compounds are 
now coming to be used parenterally because their 
prompt effect-by this route is of benefit in many 
dermatitides. 

Chlorprophenpyridamine maleate  (Chlor- 
Trimeton® Maleate) orally has proved effective 
in various dermatitides, especially in relieving 
pruritus.* This substance in a solution for in- 
jection has reduced exudation in weeping eczemas 
and relieved pruritus or hives or both “in urti- 
caria and the dermal manifestations of drug 
allergy.*-> Following the reports of these effects, 
I adopted chlorprophenpyridamine maleate in- 
jection for use in conjunction with tablets of the 
drug orally in the treatment of pruritic derma- 
toses. It replaced a histamine-protein antigen 
complex that I formerly injected in these cases. 
This was done to obtain the prompt action of 
the parenterally administered drug and with the 
thought that the two forms of the antihistamine 
in combination might give a superior result. 


CLINICAL STUDY 

During the past six months, 216 patients with 
pruritic dermatoses were treated with a com- 
bination of Chlor-Trimeton repeat action tab- 
lets** and Chlor-Trimeton in injectible solu- 
tion** as adjuncts to local therapy. The pro- 
longed action tablets contained 4 mg. chlor- 
prophenpyridamine maleate in the tablet coat- 
ing and 4 mg. in the tablet core. As the drug 
in the coating was available for an immediate 
effect and that in the center of the tablet was 


Attending Dermatologist, Columbus Hospital and 
Frank Cuneo Hospital, Chicago. 

Presented before the Metropolitan Dermatological 
Society of Chicago, November 10, 1954. 

**Manufactured by Schering Corporation, Bloomfield, New 


Jersey. 
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Treatment of Pruritic Dermatoses 


two and six years’ duration, atopic dermatitis 0! 
16 months’ duration, and contact dermatitis o. 
two to six months’ duration. Some had been un 
responsive to other treatment. 

coated to delay its release for about four hours. 
a sustained antihistaminic effect was obtained. 
The aqueous injectible solution contained 100 
mg. chlorprophenpyridamine maleate in each: 
cubic centimeter. Because of the potency of the 
drug on a milligram basis, this high concentra- 
tion made it possible to use small doses. 

The conditions treated and the number of 
patients with each were as follows: circumscribed 
neurodermatitis 23, disseminated neurodermati- 
tis 14, contact dermatitis 148, dermatitis or 
pruritus anogenitalis 16, acute or chronic urti- 
caria 6, miscellaneous pruritic dermatoses 9. 
Some conditions were of long standing, for ex- 
ample, cases of circumscribed neurodermatitis of 

The plan of therapy included a search in each 
instance for etiologic factors and an attempt to 
eliminate offending agents. Patients were in- 
structed as to proper diet. They were advised to 
rest and relax as much as possible in order to 
remain free of tension. An effort was made to 
keep their environments quiet and conducive to 
the healing of skin disease. 

At the initial visit, each patient received sub- 
cutaneously or intramuscularly 10 mg. (0.1 cc.) 
chlorprophenpyridamine maleate injection. This 
dose was repeated at each weekly visit. In the 
case of patients with weeping dermatoses or ur- 
ticaria, injections of 10 mg. chlorprophenpyri- 
damine maleate were made twice weekly until 
the desired response had been obtained. Injec- 
tions totaled 820 in the entire series. 

During the interval between the injections of 
antihistamine, each patient was directed to take 
each day one 8 mg. repeat action chlorprophen- 
pyridamine maleate tablet after breakfast anil 
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upon retiring. A few patients required three 
tal lets daily. When itching was severe enough 
to disturb sleep, an 8 mg. repeat action tablet 
of -hlorprophenpyridamine maleate also contain- 
in. 34 grain sodium pentobarbital was taken at 
be time in place of the plain antihistamine tablet. 

ocally, patients applied as needed an -oint- 

it composed of 40 Gm. boric acid solution 

-, 40 Gm. lanolin or Aquaphor, and white 

rolatum to make 100 Gm. In conditions ac- 

» panied by exudation, wet dressings of 3% 
‘ec acid or 1:20 Burow’s solution were used. 
RESULTS OF TREATMENT 
ching was promptly relieved in most of the 
ents soon after injection of the antihistamine. 
is occurred even in some severe cases of acute 
| chronic urticaria. The administration of the 
longed action chlorprophenpyridamine male- 
tablets maintained the effect so that the 
ients remained comfortable. Exudation de- 
ised rapidly. Symptomatic relief became ap- 
arent in this series of patients, especially in 
sos of contact dermatitis, circumscribed neuro- 
dermatitis, urticaria, and dermatitis and pruri- 
tus anogenitalis, sooner than it had when only 
the tablet form of the antihistamine had been 
used.4 

With the symptoms held in check, a search for 
the etiologic factors in the conditions under 
treatment could be initiated. The elimination 
of itching with control of the urge to scratch 
and the reduction in exudation facilitated in- 
volution of the dermatologic lesions. With these 
effects and the use of local applications, inflam- 
mation when present subsided. Improvement in 
the primary condition usually occurred rapidly. 
In all, 162 (75 per cent) of the patients im- 
proved satisfactorily. A moderate degree of im- 
provement occurred in 42 (19.4 per cent) 
Twelve could not be followed adequately to evalu- 
ate the results of treatment. 

No drowsiness or serious side actions to chlor- 
prophenpyridamine maleate occurred. Occasional 
slight burning at the site of injection of the anti- 
histamine solution ceased after three to five 
minutes, 


PROPHYLAXIS OF: 


PENICILLIN REACTIONS 
Chlorprophenpyridamine maleate parenterally 
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has been reported to be highly effective in pre- 
venting allergic reactions to penicillin.®** There- 
fore, the solution containing 100 mg. of this 
antihistamine per cubic centimeter was used 
prophylactically in 10 patients receiving 37 in- 
jections of penicillin. Three of the group had 
previously exhibited sensitivity reactions to pen- 
icillin. Ten milligrams (0.1 cc.) chlorprophen- 
pyridamine maleate were injected intramuscu- 
larly immediately after the injection of each 
dose of penicillin. No hypersensitivity reactions. 
to the antibiotic occurred. The 3 known reactors 
were completely protected from reactions by 
this treatment. 

CONCLUSIONS. 

Chlorprophenpyridamine maleate injection and 
repeat action tablets used in combination give 
prompt and sustained symptomatic relief in 
pruritic dermatoses as shown by the elimination 
of itching and reduction of exudation in 216 pa- 
tients. The relief of symptoms facilitates the 
search for etiologic factors and the healing of 
dermatologic lesions treated with local applica- 
tions. 

Chlorprophenpyridamine maleate injected in- 
tramuscularly concomitantly with injection of 
penicillin may prevent sensitivity reactions to 
this antibiotic. Ten patients, including 3 known 
reactors, were completely protected from penicil- 
lin reactions by a dose of 10 mg. (0.1 ce.). 
4753 Broadway 

BIBLIOGRAPHY 
. Allison, J. R., and Robinson, A. M.: A new antihistamine- 


Chlor-Trimeton Maleate, South Carolina M. A. 45:344, 
1949. 

. Eisenstadt, W. S.: A clinical evaluation of Chlor-Trimeton,,. 
Journal-Lancet 70:26, 1950. 

. Bernstein, C., and Klotz, S. D.: The use of Chlor-Trimeton 
in allergic diseases with special reference to its injectible 
administration, Ann. Allergy 10:479, 1952. 

. Lackenbacher, R. S.: Chlor-Trimeton repeat action tablets 
in the treatment of pruritic dermatoses, Ann, Allergy 10: 
765, 1952. 

. Jenkins, C. M.: A small dosage injectible antihistamine 
(Chlor-Trimeton Maleate Injectable) in the treatment of 
allergic diseases, Ann. Allergy 11:96, 1953. 

. Maslansky, L., and Sanger, M. D.: A method of decreas- 
ing penicillin sensitivity, Antibiotics & Chemother. 2:385,. 
1952. 

. Sanger, M. D.: Maslansky, L.; Rapaport, H. G.; Gros- 
berg, S., and Peshkin, M. M.: Combined allergen-Chlor- 
Trimeton desensitization by injection, Ann. Allergy 11:354, 
1953. 

. Beck, C. A.: Subacute bacterial endocarditis in penicillin- 
sensitive patient, J.A.M.A. 153:1170, 1953. 


te 


>>> 


of 
0: 
d. 
he 
a- 
of 4 
ad 
i- 
or 
of 
ch 
to 
n- 
to 
to 2 
to 
to 
b- 4 
he 
‘i 
C- 

: 
of 
ke = 
n- 
ul «<< 


EDITORIALS 


Education versus service 

Many hospitals in Illinois do not have their 
quota of interns; some have none at all. This 
situation is not peculiar to our state; it is na- 
tion wide. One reason is that there are 3,000 


more approved internships than there are interns _ 


to fill them. 

Competition is keen yet some hospitals are 
successful year after year in filling their rosters. 
What is their secret? The report of the Advisory 
Committee on Internships to the Council on 
Medical Education and Hospitals may offer a 
clew. The report states: 

“When an attending staff realizes that teach- 
ing takes time worth dollars in the office, whén 
the staff cherishes the continuously broadening 
viewpoint that comes from day after day of give 
and take with interns, the intern roster usually 
is overfilled, although paint may peel from the 
walls of the living quarters and stipends be nom- 
inal. For such a staff spirit can so illuminate 
bedside teaching that the interns’ progress toward 
clinical maturity through supervised, graded 
responsibility is assured. No tennis courts, tele- 
vision sets, kitchenette apartments, or printed 
lists of conference can substitute for this spirit 
in giving an intern a feeling of function. 

The more famous and widely sought after 
municipal or county services in this country can- 
not always be distinguished from less popular 
services by ward equipment, house staff pay, or 
indeed by laboratory buildings. They can be 
distinguished by the freedom and content of com- 
munication among the little knots of men and 
women who serve the wards, operating rooms, 
autopsy rooms, and laboratories regularly, day 
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after day. On the other hand, we are all ac- 
quainted with hospitals which, despite super) 
physical plants and high stipends, are not always 
successful in attracting an intern staff. Some of 
these are private hospitals; a few have large 
public wards.” 

Hospitals meeting these qualifications are few 
and far between. Nevertheless, this type of in- 
stitution attracts the more mature graduate who 
appreciates the need for continued study and the 
benefits to be derived from associating with a 
staff “who have remained students of medicine.” 

But many students will settle for less. Those 
who are in debt or have a growing family to sup- 
port may select the place offering the most money 
or the closest to home. Interns who are influenced 
by the social trends that began in the Roosevelt 
regimen expect to be spoon-fed. For them, the 
living quarters, number of nights off, and the 9 
a.m. to 5 p.m. working schedule are of the utmost 
importance. They are convinced that hospitals 
exploit interns and should pay for services ren- 
dered. 

Between these extremes are the majority of sen- 
iors who want to intern in a hospital that offers 
an education as well as a place to care for the 
sick. They are willing to render service, provided 
the staff reciprocates with bedside instruction and 
constructive criticism. Good patient care and 
education go hand in hand and the attending 


‘physician who expects service without giving in- 


struction is as off the beam as the intern who ex- 
pects education on a 9 to 5 basis. 

From the intern’s point of view, the attending 
physician whé is too busy to instruct is of little 
value to him even though highly skilled in the 
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practice of medicine. Hospitals so staffed may 
have an excellent reputation in the community 
but they never seem to attract interns. 

How can the situation be remedied? The co- 
operation of the staff is vital. Unless the busy 
man is willing to take time to teach, additions 
to the staff may be needed. This would provide an 
excellent opportunity to add younger men willing 
to spend part of their time with the interns in 
the hospital. 
< > 


Report on your 1955 Annual 
Meeting 

The 1955 Annual Meeting of the Illinois State 
Medical Society was held at the Hotel Sherman, 
Chicago, on May 17-20. The hotel was complete- 
lv filled which shows the value of procuring hotel 
accommodations early for those attending the 
meeting. As usual, the exhibits and scientific 
meetings were presented on the mezzanine and 
the first floor of the hotel. iS 

The Public Relations dinner meeting on Tues- 
day evening was well attended and a fine pro- 
gram of general interest was presented. The An- 
nual Dinner on Wednesday evening likewise was 
a most important function and it too, was well 
attended. There were approximately 150 pres- 
ent for the Annual Luncheon Meeting of the 
Fifty Year Club, which once more was presided 
over by the Chairman, Andy Hall, of Mt Vernon, 
a young man who has practiced 65 years, and 
is still in his office daily. , 

It was interesting to note that several present 
on this occasion, were physicians who have re- 
tired, and who came from Florida, California, 
and several other states to be on hand for the 
Fifty Year Club Luncheon. Recently a survey of 
the records show that this Society has presented 
more than 1,000 framed certificates and emblems 
to physicians in the Society who have completed 
fifty years of practice. At least three were pres- 
ent on this occasion who had completed 65 years 
of practice. 

At the closing session of the House of Dele- 
gates, Dr. F. Garm Norbury of Jacksonville, 
was inducted into the office of President by 
the retiring President, Dr. Arkell M. Vaughn 
of Chicago. Dr. F. Lee Stone, Chicago, was 
elected to the office of President-Elect, Dr. C. 
Elliott Bell, Decatur, First Vice President, Dr. 
Maurice M. Hoeltgen, Chicago, Second Vice 
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President, and Dr. Harold M. Camp, Monmouth, 
re-elected as Secretary-Treasurer. 

Drs. Carl E. Clark, Sycamore, and Joseph '. 
O’Neill, Ottawa, were re-elected as members cf 
the Council to succeed themselves. Drs. E. A. 
Piszezek and Edwin 8S. Hamilton were were also 
re-elected as Council members. The Council later 
elected Joseph T. O’Neill to succeed himself for 
another year as Chairman of the Council. Di. 
Caesar Portes, Chicago, was elected as a member 
of the Council to succeed Dr. F. Lee Stone wh» 
had been advanced to the office of President- 
Elect. 

‘The following were elected as Delegates to the 
American Medical Association for a two yea” 
term, beginning January 1, 1956. H. Kenneth 
Scatliff, Chicago, Walter C. Bornemeier, Chicago. 
J. Mather Pfeiffenberger, Alton, Harlan English, 
Danville, Everett P. Coleman, Canton. 

Alternate Delegates to the A.M.A. elected for 
two years; Eugene 'T. McEnery, Chicago, Frank 


-H. Fowler, Chicago, A. F. Goodyear, Decatur, 


Lester S. Reavley, Sterling, Edward H. Weld, 
Rockford. 

The total registration for the meeting, was 
approximately 3,500, of which more than 2,000 
were members of the Society. The meetings for 
1956 and 1957 had previously been set for Chi- 
cago, and it was also voted to hold the 1958 meet- 
ing in Chicago. 

The 1955 Annual meeting was a most success- 
ful one, and the House of Delegates at the clos- 
ing session instructed the Secretary to thank all 
of those who were responsible for the many ar- 
rangements and those who aided materially in 
insuring a successful meeting. 

< > 


Your President-Elect. 

At the closing session of the House of Dele- 
gates of the Illinois State Medical Society held 
May 20, Dr. F. Lee Stone of Chicago, was elect- 
ed to the office of President-Elect. He will as- 
sume the office of President on the last day of 
the Annual Meeting in May, 1956. 


Dr. Stone was born in St. Louis, Missouri. 
and at the age of six months, the family moved 
to Byron, Illinois. After a short stay there, they 
moved to Chicago. He attended grammer school 
and was graduated from high school in Chicago. 
He entered the University of Illinois School ot 
Medicine and was graduated in 1910. He spent 


Illinois Medical Journa’ 


two 
pial 
al pl 
pr pi 
gy ie 
Le 
Hn 
ve rs 
: at tl 
ol te 
oi I 
aul 
th 
20 
and 
been 
Siat 
for 
hold 
ciet 
4 Am 
Pre 
C.M 
othe 
4 
I 
Rhi 
two 
hav 
Sto 
Me 
For 
ries 
ple 
hu 
Ar 
| Ku 
ree 
in 
tis 
in 
Ch 
he 
of! 
fo 


tw» years as an intern at the Cook County Hos-' 
pial, then located at Beaver Crossing, Nebraska. 
A er getting two years of experience as a gener- 
al practitioner, Dr. Stone came to Chicago to 
pr pare himself for a career in obstetrics and 
gy iecology. 

Ye has been a member of the staff of the 
H nrotin Hospital in Chicago for the past 41 
yc rs. Since 1941 he has been senior gynecologist 
at the hospital. He was associate professor of 
ol tetrics and gynecology at the University 
oi Illinois School of Medicine for many years, 
a1 | now holds the designation of associate pro- 
fe -or emeritus in that department. 


Te enlisted in the Army Medical Corps for 
th first world war, and served in France for 
2( months, associated with Base Hospital #36 
ar} Ambulance Company, 165. Dr. Stone has 
be-n a member of the Council of the Illinois 
Si ite Medical Society for a number of years and 
for two years was Chairman of the Council. He 
holds membership in the Chicago Medical So- 
ciety, Illinois State Medical Society, and the 
American Medical Association. He is a Past 
President of the North Side Branch of the 
(.M.S. He likewise is a member of a number of 
other medical and surgical societies. 


In 1913, he was married to Dena McRae, of 
Rhinelander, Wisconsin and they are parents of 
two sons and one daughter. Dr. and Mrs. Stone 
have five grandchildren. The son, Robert G. 
Stone graduated from the U. of I. School of 
Medicine in 1950. He served with the Armed 
Forces and has been taking a residency in obstet- 
rics and gynecology at Detroit which will be com- 
pleted in July, 1955, he plans to locate at Elm- 
hurst, DuPage County. 

Frank L. Stone, Jr., is now serving with the 
Armed Forces, and the daughter is Mrs. Arthur 
Kuss, and she resides in Chicago. Dr. Stone 
received his Masonic degrees while practicing 
in Nebraska, and he is a member of the Scot- 
tish Rite Bodies and of Medinah Shrine Temple 
in Chieago. He is also a member of the Rotary 
Club, the Chicago Athletic Association and Vet- 
evans of Foreign Wars. 

The House of Delegates of the Illinois State 
Medical Society was wise in the selection of 
lr. Stone for the office of President-Elect, and 
he will faithfully carry on the duties of that 
ovice, as well as the office of President next 
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year. He is already well known by many of 
the members of the Illinois State Medical So- 
ciety, and he expects to greet many more of 
the membership in their respective home com- 
munities during the next two years. 


< > 


The A. M. A. Annual Meeting 

The 1955 Annual Meeting of the American 
Medical Association was held in Atlantic City, 
New Jersey, June 6-10. The meeting was well 
attended although with two stormy days, the 
attendance may have been curtailed somewhat. 
The physician attendance was approximately . 
12,000 and the overall attendance about 27,000. 
The Illinois physicians registered at the meet- 
ing totalled about 400, with all sections of the 
state represented. 

Technical and Scientific Exhibits, as well 
as most of the scientific programs were con- 
ducted in the large Convention Hall on the 
board walk. This was a very busy place through- 
out the entire session. The meetings of the 
House of Delegates were held in the American 
Room of the Hotel Traymore. Some 85 resolu- 
tions were introduced and reviewed by a number 
of reference committees, then the report of 
the respective committees were referred back to 
the House for action. 

The Reference Committee meetings were at- 
tended by large numbers of delegates and mem- 
bers of the A.M.A., as there were quite a few 
controversial subjects brought before the com- 
mittees. These reports will be published in 
issues of the Journal of the American Medical 
Association in the near future, and reference 
will be made here, only to some of the most 
important controversial reports. 

The House of Delegates on Thursday, June 9, 
approved the following recommendations made 
by the Reference Committee on Medical Edu- 
cation and Hospitals, filed as a “minority report” 

(1) That the report of the Committee for 
the Study of Relations between Osteopathy and 
Medicine (chairman, Dr. John Cline of Cali- 
fornia), be received and filed; and that the 
Committee be thanked for its diligent work, 
and be discontinued. 

(2) That if and when the House of Dele- 
gates of the American Osteopathic Association, 

their official policy-making body, may voluntarily 
abandon the commonly so-called “osteopathic 
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pathic concept” from catalogs of their colleges ; 
and may approach the Trustees of the American 
Medical Association with a request for further 
discussion of relations of Osteopathy and Medi- 
cine, then the said Trustees shall appoint another 
special committee for such discussion.” 

Milford O. Rouse, M.D., (Dallas, Texas) mem- 
ber of the Reference Committee on Medical 
Education and Hospitals, who signed the report, 
closed with the following quotation from the 
Oath of Hippocrates : 
ere. and that by precept, lecture and every 

other mode of instruction, I will impart a knowl- 
edge of the Art to my own sons and to those 
of my teachers, and to disciples bound by the 
stipulation and oath, ACCORDING TO THE 
LAW OF MEDICINE, BUT TO NONE 
OTHERS... .” 
ILLINOIS MEN AND THE 
HOUSE OF DELEGATES 

On the Reference Committees of the House of 
Delegates : 

(1) Amendments to the Constitution and By- 
laws: member of Committee — Percy E. Hopkins 

(2) Committee on Credentials — Harlan 
English, chairman 

(3) Miscellaneous Business — member of the 
Committee, Everett P. Coleman 

(4) Rules and Order of Business, member 
of the Committee, Charles H. Phifer’ 

On Thursday when the elections were held: 

(1) Harlan English, Danville was elected to 
a five year term on the Council on Medical 
Education and Hospitals. 

(2) Warren W. Furey, Chicago, was elected 
to serve the unexpired term until 1957, on the 
Council on Constitution and Bylaws. 

The Illinois State Medical Society received 
an Award Of Merit presented by the American 
Medical Education Foundation “For outstanding 
contribution to the preservation and continuance 
of the high standards of medical education in 
the United States”. 

The award was accepted from Dr, Louis H. 
Bauer, President of the Foundation by Dr. F. 
Garm Norbury, President, and Dr. Harold M. 
Camp, Secretary, of the Illinois State Medical 
Society, before the House of Delegates. 

SCIENTIFIC EXHIBIT AWARDS 

The Silver Medal (Billings Medal Winners 

for exhibits which do not exemplify purely ex- 
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concept”, with proper deletion of said “osteo- 


perimental studies but are judged on the basis 
of excellence of correlating facts and excellenc« 
of presentation) went to: B. M. Gasul, E. H. 
Fell, H. G. Bucheleres, C. J. Marienfeld, Gershon 
Hait, R. F. Dillon, P. G. Szanto and Maurice 
Lev, The Hektoen Institute for Medical Re- 
search, Cook County Children’s Hospital, Pres- 
byterian Hospital, and the University of Illinois 
College of Medicine, Chicago — for the exhibit 
in normal and abnormal heart. 

Dr. Dwight H. Murray, Napa, California, 
former Chairman of the Board of Trustees, 
was elected President-Elect at the closing ses- 
sion of the House on Thursday afternoon. Dr. 
Millard D. Hill, Rawleigh, N. C., was elected 
Vice President, Dr. Goerge F. Lull of Chicago, 
re-elected as Secretary and Dr. Josiah J. Moore, 
Chicago, re-elected as Treasurer. Dr. Gunner 
Gunderson, La Crosse, Wisconsin was elected 
as Chairman of the Board of Trustees, and Dr. 
James R. Reuling, Bayside, N. Y., elected to 
the Board of Trustees to succeed Dr. Murray. 
Drs. Thomas P. Murdock, Meriden, Connecticut, 
and Leonard W. Larson of Bismarck, N. D. 
were elected to succeed themselves as members 
of the Board. 

Dr. E. Vincent Askey, of Los Angeles, and 
Dr. Louis M. Orr, Orlando, Florida, were 
elected as Speaker and Vice Speaker of the 
House of Delegates. 

Even though the A.M.A. House of Delegates 
holds two meetings each year, there is always 
enough business for action of the House to 
justify two annual meetings, as was well il- 
lustrated at this Atlantic City meeting. 
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“Volume II” 

The History Committee was created by the 
Council in August 1947. Except for the con- 
tinuing interest of the Council Volume IT would 
not have been completed. The interest is espe- 
cially noteworthy for only four men who were 
members of the Council in 1947 are now mem- 
bers of that body. 

Probably no one, with the possible exception 
of Dr. D. J. Davis, the editor, had any idea 
of the length of time it would take to col- 
lect the material. It took almost exactly seven 
years to get the manuscripts into the hands 
of Dr. Davis. | 
A few interesting items about the publishing 
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of the book: If one feels that the number 13 
is a lucky one, the large sale of the book, 
w! ich the Committee earnestly seeks, is assured. 

%. R. Donnelley & Sons Company, who printed 
th book, received the manuscript the latter 
pet of October 1954. Their work proceeded 
ravidly. Dr. Davis had already read several 
c} pters of galley proof before his sudden death 
I) ember 19. However, the making of the index 
w: - complicated due largely, it appears, to the 
ni nber of contributors. So as a consequence by 
ea 'y April it appeared doubtful whether the 
bc k could be delivered in time for the annual 
m: ting in May 1955. Mr. Walter M. Sackett, 
M. Paul Barton and Mr. Albert H. Schlag 
of Donnelley’s went out of their way to hasten 
it- completion. April 8, 1955 Mr. Barton phoned 
th.t the page proofs of the index would arrive 
in Chicago the morning of April 13; if cor- 
rec.ions could be made and telephoned to Craw- 
fordsville, Indiana, where the book was being 
printed, by 4.00 P.M. that day, the book would 
be delivered in Chicago by Friday May 13. 
Miss Ella M. Salmonsen and Mrs. Louise B. 
Searing set aside April 13 for the correction 
of the index and the book was delivered on 
Friday May 13. 

The last report to the House of Delegates 
was Item 13 on the agenda for that day. The 
chairman of the Committee asked to announce 
the book to the Society of Internal Medicine 
on May 23 and found himself seated at table 
13. Whether this concatenation of thirteens is 
a good omen remains to be seen. 

The volume is a book of 509 pages, con- 
sisting of 25 chapters written by 32 contributors. 
It tells the story of -our own profession, from 
1850 to 1900—a story both interesting and help- 
ful to each of us — a valuable reference work. 

The Committee hopes that every member of 
the Society will secure a copy of Volume II 
of “The History of Medical Practice in Hlinois.” 
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Traffic safety 

Practically all of us look forward to Friday 
because to most of us it means that another 
weekend has arrived. The weekend is a time 
for pleasure and relaxation. There’s that tennis 
game we had planned, a picnic with the family, 
and perhaps a golf game with our next door 
neighbor. It’s the time for going to church, 
fixing things around the house, cleaning out the 
attic, and watching television. 

The weekends are all of those things — ex- 
cept on the highways. In 1954, 13,980 persons 
were killed and 678,000 were injured in week- 
end accidents, according to figures compiled and 
released by The Travelers Insurance Company. 
Thirty-nine per cent of the deaths and 35 per 
cent of the injuries were recorded on Saturdays 
and Sundays in 1954. 

The most dangerous day of the week for driv- 
ing is Saturday. One good reason is that more 
cars are traveling the highways on Saturdays 
than on any day. There is another important 
feature which sets this day apart from the 
others. For too many people, Saturday night 
is a time when drinking and driving are com- 
bined. 

No one knows how many traffic accidents 
are caused by drinking drivers, but everyone 
knows it is a major problem. 

For example, walk into vour traffic courts 
any day and you will find them crowded with 
persons who were involved in serious accidents 
as a result of drinking. Evervone needs to know 
that even one drink before driving is too many. 
We saw an advertisement the other day which 
said: “If You Drive — Don’t Drink — If You 
Drink — Don’t Drive.” This sounds like very 
simple advice, but it makes a great deal of sense. 

Weekends should indeed be happy ones for 
everyone. Let’s try and make it that way. 
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CORRESPONDENCE 


Clinics for crippled children 
listed for August 

Nineteen clinics for Illinois’ physically handi- 
capped children have been scheduled for August 
by the University of Illinois Division of Services 
for Crippled Children. The Division will count 
12 general clinics providing diagnostic ortho- 
pedic, pediatric, speech and hearing examina- 
tion along with medical social and nursing serv- 
ice. There will be 5 special clinics for children 
with rheumatic fever and 1 for cerebral palsied 
children. 

Clinics are held by the Division in coopera- 
tion with local medical and health organiza- 
tions, both public and private. Clinicians are 
selected among private physicians. who are certi- 
fied Board members. Any private physician my 
refer to or bring to a convenient clinic any child 
or children for whom he may want examination 
or may want to receive consultative services. 

The August clinics are: 

August 2 — Macomb, Marietta Phelps Hos- 
pital 

August 3 — Hinsdale, Hinsdale Sanitarium 

August 4 — Effingham, St. Anthony’s School 
Gymnasium 

August 4 — Litchfield, Madison Park School 

August 9 — Peoria, Children’s Hospital 

August 9 — E. St. Louis, Christian Welfare 
Hospital 

August 11 — Springfield, St. John’s Hospi- 
tal 

August 11 — Elmhurst (Rheumatic Fever), 
Memorial Hospital of DuPage County 

August 11 — Tuscola, Veterans of Foreign 
Wars Building 

August 12 — Chicago Heights (Rheumatic 
Fever), St. James Hospital 
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“August 17 — Alton (Rheumatic Fever), Ai- 
ton Memorial Hospital 

August 17 — Chicago Heights, St. James 
Hospital 

August 18 — Rockford, St. Anthony’s Hos- 
pital 

August 23 — Peoria, Children’s Hospital 

August 23 — Effingham (Rheumatic Fever), 


“St. Anthony’s Hospital 


August 24 — Springfield (Cerebral Palsy), 
Memorial Hospital 

August 24 — Elgin, Sherman Hospital 

August 25 — Bloomington, A.M. (General), 
P.M. (Cerebral Palsy), St. Joseph’s Hospital 

August 26 — Chicago Heights (Rheumatic 
Fever), St. James Hospital 


< > 


Illinois Association Of Medical 
Health Officers 

During the Illinois State Medical Society Con- 
vention in Chicago, the Illinois Association of 
Medical Health Officers had their regular annual 
meeting. This is an Association of all the Physi- 
cians in the State who are full time, qualified, 
Medical Health Officers. 

Dr. John B. Hall, Director of the Cook Coun- 
ty Department of Public Health was elected 
President and Doctor Herbert Ratner, Health 
Commissioner of the Village of Oak Park was 
elected as President-Elect of the organization. 
Dr. N. R. Frankovelgia, Health Director of the 
Stickney Township Health Department and the 
Berwyn Township Health Department was 
elected Secretary-Treasurer. These officers as- 
sumed their positions at the regular meeting 
on May 19th. 
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NEWS of the STATE 


ADAMS 
Fiity Year Certificates—Drs. H. R. Folckemer 


and O. F. Shulion, both of Quincy, were inducted 
into the Fifty Year Club of the Illinois State Medi- 
cal Society, April 11, when they were presented with 
the certificate and pin emblematic of this honor. 
Presentation was made by Dr. Warner H. New- 
com), Jacksonville, Councilor of the Sixth District 
at a meeting of the Adams County Medical Society. 
Dr. Shulion was inducted into the Club in absentia. 
Guest speaker was Dr. Edward I. Kraft, chief of 
anesthesia, St. Luke’s Hospital, St. Louis, who 
talked on the use of the various anesthetics and 
some of their complications. 


Carl Moore Honored.—Carl R. Moore, professor 
and chairman of the department of zoology, Uni- 
versity of Chicago, has been given the first medal 
to be awarded by the Endocrine Society. The medal 
has been established to honor distinguished scien- 
tific research in the study of the endocrine glands. 
Moore is one of the pioneers in the study of sex 
glands and hormones. | 

Michael Reese Alumni Choose Officers.—At the 
annual alumni banquet of the Michael Reese Hos- 
pital Alumni Association in Chicag: recently, Dr. 
Siegfried Strauss, senior attending physician in the 
department of surgery, was elected president, suc- 
ceeding Dr. Theodore M. Shapira. Dr. Sam Behr, 
Rockford, was named to succeed Dr. Herman 
Smith, Des Moines, as vice president. Dr. Bernard 
Cohen, associate attending physician in the de- 
partment of otorhinolaryngology at Michael Reese, 
was reelected secretary, and Dr. Gerald J. Menaker, 
adjunct attending physician in the department of 
surgery was reelected treasurer. 

Grant to Chicago Medical School.—The Chicago 
Medical School has received a grant of $2,000 from 
the Sidney Hillman Foundation. The foundation, 
which was established on the death of the noted 
labor leader by the Amalgamated Clothing Workers 
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of America, each year makes grants to educational 
and welfare institutions and makes awards recog- 
nizing outstanding contributions to public life in 
America. 


Public Health Service Grants—Eight Northwest- 
ern University scientists have received Public 
Health Service research grants totaling $77,000. 
Largest grants were for rheumatic fever research. 
Drs. Eugene L. Hess and Hutton D. Slade, re- 
search associates of the Rheumatic Fever Research 
Institute, were awarded $27,000 to study strepto- 
coccus hemolyticus and its role in causing rheumatic 
fever. Dr. Richard Schayer, also an Institute re- 
search associate, was given $15,000 to study allergy 
and inflammation. Other grants went to Dr. Jules 
H. Last, assistant professor in medicine, for re- 
search in the diagnosis of coronary heart disease, 
and to Dr. Samuel Feinberg, professor of medicine 
and director of the allergy research laboratory, for 
a study of the effects of stress on allergies and 
hypersensitivity. The development of physical and 
mental fatigue will be studied by Dr. Carl P. Dun- 
can, associate professor of psychology. Dr. Fred 
Basolo, associate professor of chemistry, and Henry 
M. Neumann, assistant professor, will study the 
dissociation and optical properties of complex 
chemical ions. 


Personal—Dr. Paul C. Bucy, professor of sur- 
gery, Northwestern University Medical School, re- 
ceived a Distinguished Service Award from the 
University of Chicago School of Medicine at the 
annual alumni dinner, of the Medical Alumni Asso- 
ciation June 9. 


Illinois Graduates—Almost 400 students received 
degrees in the health sciences at University of IIli- 
nois Professional Colleges’ commencement at 10:30 
a.m. Friday, June 17, in Medina Temple. Dr. Robert 
A. Moore, vice chancellor of the University of 
Pittsburgh Schools of the Health Professions, de- 


23 


1es 
), | 
> 
), 

I- 


livered the commencement address on “Health Care 
in the Future.” President Lloyd Morey conferred 
the degrees, about 20 more than last year. Degrees 
were doctor of medicine, 134; doctor of dental sur- 
gery, 67; bachelor of science in pharmacy, 79; 
bachelor of science in occupational therapy, 14; 
bachelor of science in nursing, 25; doctor of phi- 
losophy, 11; and master of science, 29. Four stu- 
dents receiving M.D.’s also received master of 
science diplomas. 


Clinical Laboratories Move—Drs. Harold A. 
Grimm and Coye C. Mason announce the removal 
of their clinical laboratories to 2056 North Clark 
Street, Chicago 14. Practice will be by referral only 
and will be limited to pathologic anatomy and 
clinical pathology. The telephone number is Lincoln 
9-1619. 


Northwestern News.—Recent news about faculty 
members of Northwestern University include the 
following: Dr. Loyal Davis, chairman of the depart- 
ment of surgery, has been awarded an honorary 
fellowship by the Royal College of Surgeons. Ac- 
cording to a news release, only one other..Chicago 
surgeon has ever been given the honor. He was the 
late Dr. John’ B. Murphy, who died in 1916 and who 
was once chairman of the department of surgery at 
Northwestern. Dr. Richard W. Tiecke, formerly 
deputy chief of the oral pathology branch of the 
Armed Forces Institute of Pathology, Washington, 
D. C., has been appointed associate professor of 
pathology. Besides doing research,in oral cancer 
and teaching at the dental school, Dr. Tiecke will 
serve on the consulting staffs of several Chicago 
hospitals affiliated with the university. " 


Society News.—Dr. Raymond W. McNealy, as- 
sociate professor of surgery, emeritus, Northwestern 
University Medical School, recently presented the 
following lectures: Middle East Medical Assembly 
of the American University of Beirut, Beirut, 
Lebanon, April 22, on “Resection of the Large 
Bowel with Primary Anastomosis” and “Tumors of 
the Parotid Gland”; Faculty of Medicine of the 
University of Istanbul, Istanbul, Turkey, April 27, 
“Newer Concepts of Large Bowel Surgery”; Royal 
Society of Medicine, London, England, May 17, on 
“Diverticulitis of the Colon”, and International Col- 
lege of Surgeons at Geneva, Switzerland, May 25, 
on “Parotid Gland Tumors.” 


Special Society Elections—Dr. Maxwell P. 
Borovsky, professor and chairman of the depart- 
ment of pediatrics at the Chicago Medical School, 
has been elected president of the Chicago Pediatric 
Society.—New officers of the Chicago Orthopaedic 
Society are Drs. Clinton Compere, president-elect; 
John Fahey, president; George Garceau, vice presi- 


dent; Newton Mead, _ secretary-treasurer, and 
: 
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William Larmon, assistant secretary.—At a meeting 
of the Chicago Neurological Society in May, Dr. 
Adrien Ver Brugghen was elected president; Dr. 
Irving Sherman, vice president; Dr. Benjamin 
Boshes, Councilor, and Dr. Oscar Sugar, secretary. 
—Dr. Bernard Stodsky, Chicago, was recentl) 
chosen president-elect of the Illinois Society o° 
Anesthesiologists; other officers are Drs. Willian 
O. McQuiston, Peoria, president; James A. Felts, 
Marion, vice president; Ernest F. Kreutzer, Joliet. 
secretary; Herman J. Nebel, East St. Louis, dele- 
gate, and E. M. Dewhirst, Danville, and Edward V. 
Platt, Rockford, alternates. Dr. Morris J. Finer 
Brookfield, continues as treasurer.—At a_recen 
meeting of the Chicago Society of Physical Medi 
cine and Rehabilitation, Dr. Joseph Koczur was 
named president; Dr. Gusta Davidson, vice presi- 
dent and chairman of the program committee, anc 
Dr. Ralph E. DeForest, secretary-treasurer.—Dr. 
Arthur R. Colwell has been named president of the 
Chicago Society of Internal Medicine; Dr. Fred E. 
Ball, vice president, and Dr. Franklin A. Kyser, 
secretary.—At a meeting of the Chicago Urological! 
Society recently, Dr. Joseph H. Kiefer was named 
president; Dr. Knowlton E. Barber, vice president. 


-and Dr. Don E. Murrary, secretary-treasurer. 


Lectures Honor Memory of Rollin Woodyatt.— 
The first in a series of annual lectures in memory 
of Dr. Rollin Turner Woodyatt, internationally 
known Chicago physician, medical teacher, and in- 
vestigator, was given under the auspices of North- 
western University Medical School on Friday May 
20, in Thorne hall. 

Dr. Evarts A. Graham, emeritus professor of 
surgery at Washington University, St. Louis, Mo., 
spoke on the latest developments in clinical surgery. 

Dr. Graham, chosen to give the first of the memo- 
rial lectures, formerly lived in Chicago where he 
was a close friend and colleague of Dr. Woodyatt. 
Until recently he was chairman of the board of 
regents of the American College of Surgeons. He is 
best known for having developed the Graham-Cole 
method for studying the gall bladder by X-ray, for 
his pioneer work on the relationship of smoking 
to cancer, and for his eminence as a medical teacher. 

Dr. Woodyatt died in Chicago in 1953 at the age 
of 75. He devoted his professional life to the study 
of diabetes and was well-known for his achieve- 
ments in the care of diabetic patients. He also was 
noted for research in the field of metabolism and as 
a devoted teacher. He played an important part in 
the development of several national medical organi- 
zations. 

Dr. Woodyatt practiced, taught, and conducted 
research at Presbyterian hospital in Chicago where 
he became famous for devising new apparatus an’! 
developing new methods for treatment of disease. 

He was head of the department of medicine ‘at 
Rush Medical College, was president of the Institute 
of Medicine in Chicago, president of the American 
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Society for Clinical Investigation, president of the 
Association of American Physicians, and director of 
the Sprague Memorial Institute Laboratory for 
ical Research. 
‘cording to Dr. Arthur R. Colwell, chairman of 
jepartment of medicine at Northwestern Uni- 
ty Medical School and close associate of Dr. 
dyatt for many years, ‘Rollin Woodyatt’s 
iments are scattered all over the country and 
vorld, chiefly as physicians who have been in- 
1ced by his ideals and as the fruits of his re- 
-h investigations.” 
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-orge Schroeder Honored.—The insignia of the 
Fift) Year Club of the Illinois State Medical Society 
was presented to Dr. George Schroeder, Itasca, at 
the \lay 25 meeting of the DuPage County Medical 
Soci: ty. Presentation of the certificate and pin was 
by Dr. Edwin S. Hamilton, Kankakee, Coun- 
cilor of the Eleventh District. Dr. Schroeder gradu- 
ated at the Northwestern University College of 
Pha macy in 1898 and at the university’s medical 
school in 1905. After practicing medicine in Chicago 
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Dr. George Schroeder and 
Dr. Edwin S. Hamilton 


for one year, Dr. Schroeder moved to Itasca where 
he has been engaged in active practice forty-nine 
years. He served as village trustee for eight years 
and as village president for twelve years. Dr. and 
Mrs. Schroeder will observe their golden wedding 
anniversary next year. 

In addition to Dr. Schroeder, the DuPage County 
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Medical Society has three other living fifty Year 
Club members: Drs. E. W. Marquardt, Elmhurst; 
E. H. Oelke, Wheaton, and Henry F. Langhorst, 
who has retired and is now living in Florida. 

At the meeting honoring Dr. Schroeder, the 
DuPage County Medical Society was the guest of 
the Argonne National Laboratory. Speakers were 
Andrew F. Stehney, Ph.D., on “Human Intake and 
Retention of Radium Under Natural Conditions”; 
Harry Auerbach, M.P.H., “Geographical Distribu- 
tion of Bone Tumors in Illinois, and Mirian Finkel, 
Ph.D., “Experimental Approach to Permissible 
Levels of Internal Emitters.” Asher J. Finkel, M.D., 
presented the summary. 


ROCK ISLAND 

New Officers—Dr. L. J. McCormick, Moline, 
chief of the medical staff of the Farmall Works of 
International Harvester Company, Rock Island, has 
been installed as president of the Rock Island 
County Medical Society and Dr. M. F. Weisman 
named _ president-elect. Other officers are Drs. 
Frederick L. Eihl, Moline, first vice president; C. P. 
O'Neill, Rock Island, second vice president; George 
A. Cook, East Moline, reelected secretary; Phoebe 
Pearsall, Moline, treasurer, and S. Errico, Moline, 
censor. 


ST. CLAIR 

Otto Knewitz Honored.—Dr. Otto W. Knewitz, 
East St. Louis, a graduate of Washington Uni- 
versity School of Medicine, St. Louis, was in- 
ducted into the Fifty Year Club of the Illinois 
State Medical Society. The certificate and pin, em- 
blematic of the honor, were presented to Dr. 
Knewitz at a meeting of the St. Clair County 
Medical Society at the St. Clair Country Club, June 
9. The society was addressed recently by Drs. Don 
C. Weir and W. S. Broker on “Valuation of Ac- 
curacy in Roentgenological Diagnosis.” 


SANGAMON 

Fifty Year Club Member—Dr. Harrison C. 
Blankmeyer, Springfield, was inducted into the 
Fifty Year Club of the Illinois State Medical So- 
ciety at a recent dinner meeting of the Sangamon 
County Medical Society. Dr. Jacob E. Reisch, 
Councilor of the Fifth District, made the presenta- 
tion of the certificate and pin. The Bulletin of the 
Sangamon County Medical Society notes that the 
society now has thirteen living members of the 
Fifty Year Club. Dr. Blankmeyer received his 
degree in pharmacy from Ohio Northern University 
and his M.D. from Northwestern University Medi- 
cal School in 1905. Prior to entering medical 
school, Dr. Blankmeyer served at Fort Thomas, 
Kentucky, during the Spanish-American War, then 
re-enlisted for three years, serving as pharmacist 
aboard the U. S. Hospital Ship, Relief. He has 
been a member of the Sangamon County Medical 
Society since 1906. . 
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New Commission of Health—Dr. J. A. Lind- 
quist has been appointed commissioner of health of 
Springfield, succeeding Dr. J. Marvin Salzman who 
recently resigned. The Sangamon County Medical 
Society, in a resolution commending Dr. Salzman 
for his work in the office, urged that he withdraw 
his -resignation. 

Dr. Lindquist previously served as superintendent 
of health from 1943 to 1947, 

Society News.—“What Not to Do in Gynecology” 
was the subject of Dr. George B. Bradburn before 
the Sangamon County Medical Society. Dr. Brad- 
burn is associate professor of obstetrics and gyne- 
cology at Northwestern University Medical School. 


VERMILION 

Society News.—At a meeting of the Vermilion 
County Medical Society recently, Dr. Robert A. 
Schimek, associate ophthalmologist, Henry Ford 
Hospital, Detroit, spoke on “Recent Advances in 
Ophthalmology.” 


WINNEBAGO 

New Quarters House Library—The Winnebago 
County Medical Society now occupies space in the 
second floor of a building owned by Dr. Eafward H. 
Weld at 308 North Wyman Street, Rockford. One 
of the noteworthy accomplishments of the project 
was the installation of the society’s library in perma- 
nent quarters, marking the fulfillment of a dream 
of society members. The new quarters also house a 
snack bar, lounge, office for the executive secretary, 
Floyd Tarbert, and space for holding meetings. 


GENERAL 


Heart Disease Leads in Disbursernents to Bene- 
ficiaries—More than three fourths of the $367 mil- 
lion paid to the beneficiaries of deceased policy- 
holders by the Metropolitan Life Insurance Com- 
pany last year was for deaths from diseases of the 
heart and blood vessels or from cancer, it was re- 
ported by Frederic W. Ecker, the Metropolitan’s 
president. 

Diseases of the heart and blood vessels ac- 
counted for 56 percent of the payments, or $207 
million. Twenty years ago the proportion paid out 
for these diseases was only 34 percent. Payments 
for cancer and allied conditions came to over $71 
million, or about 19 percent of the total, which 
compares with 12 percent 20 years ago. 

“The increase in the proportion of disbursements 
for these two groups of diseases reflects largely the 
reduction in mortality from the infectious diseases, 
such as pneumonia and tuberculosis,’ Mr. Ecker 
commented. “In view of the importance of the 
heart disease problem the Metropolitan, with other 
insurance companies, has been financing research on 
cardiac diseases through the Life Insurance Medical 
Research Fund.” 

Somewhat over $600,000 was paid out by the 
Metropolitan in 1954 to the beneficiaries of policy- 
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holders who died from acute poliomyelitis. This was 
slightly less than the amount paid out in 1953. 

One tenth of the total of last year’s claim pay- 
ments were for the external causes of death. Fatal 
accidents accounted for about $29 million, almost 
half of which was for motor vehicle accidents. 

The total amount paid out in death claims duriny 
the year was the highest in the company’s history, 
exceeding by $10,500,000 the payments in 1953, an: 
by $214 million the amount paid 20 years ago. 

This rise was the result, Mr. Ecker noted, of the 
growth in the number of persons insured and ax 
increase in the amount of the average policy, sinc: 
mortality rates in 1954 were generally lower than 
ever before. 

“Your Doctor Speaks” over FM Station WFJL.— 
The following physicians have recently participated 
in the series “Your Doctor Speaks” over FM Sta- 
tion WFJL under thé auspices of the Educational! 
Committee of the Illinois State. Medical Society: 

Kenneth C. Johnston, assistant clinical professor 
in bronchoesophagology, department of otolaryn- 
gology, University of Illinois College of Medicine, 
on Foreign Bodies in the Air and Food Passages. 

James R. Webster, professor of dermatology, 
Northwestern University Medical School, on Ring- 
worm of the Scalp in Children. 

Edward J. Brophy, attending pediatrician, Little 
Company of Mary Hospital, Periodic Health 
Supervision in Children. 

Frederick W. Fitz, assistant professor of medi- 
cine, Northwestern University Medical School, The 
Regular Health Examination. 

Alfred J. Kobak, professor and chairman of the 
department of obstetrics, Cook County Hospital 
Postgraduate School of Medicine, The Cesarean 
Section Story. 

“All About Baby” on WGN-TV, Channel 9.—The 
following physicians have appeared on the telecast 
“All About Baby” on WGN-TV, Channel 9, under 
the auspices of the Educational Committee of the 
Illinois State Medical Society. The telecast, a Jules 
Power Production, features ‘Ruth Crowley, R.N. 

C. Jack Harrison, associate professor of pediatrics, 
Stritch School of Medicine of Loyola University, 
May 25, All About Speech. 

John B. Hall, director, Cook County Department 
of Public Health, June 1, Poliomyelitis. 

Ralph Spaeth, assistant professor of pediatrics, 
University of Illinois College of Medicine, June 8, 
on Rabies, Dog Bites, Pets for Baby. 

Paul J. Cella, member of the pediatric staff, Little 
Company of Mary Hospital, June 15, on Hay fever. 

Robert K. Hagan, instructor in pediatrics, Stritch 
School of Medicine of Loyola University, June 22, 
on Summer Mishaps. 

Lectures Arranged Through the Scientific Service 
Committee of the Illinois State Medical Society: 
John W. Payne, instructor in obstetrics and gyne- 


Illinois Medical Journa! 


for 


nals 
colog 
Bure 
: ria! 
| mone 
Ame 
Pr 
j 
Di! 
| 
dic | 
elate 
sit) 
| M 
| Unin 
7 die: 
Ri 
Med 
Aus 
forn 
St 
Mis: 
| Oct 
| 
the 
192! 
| bos! 
Ho: 
Kec 
fall, 
| 
: pita 
ate 
4 age 
Me 
Ru: 
| as 
| had 
| wa: 
q As: 
“ov 
Illi 


cology, University of Illinois College of Medicine, 
Bureau County Medical Society at the Perry Memo- 
ria! Hospital, Princeton, June 14, on Use of Hor- 
moues During Pregnancy. 

Jj. Henry Heinen Jr., Chicago, certified by the 
Ar erican Board of Orthopedic Surgery, Whiteside- 
Les County Medical Societies at Jul’s Danish Farm, 
nesr Rock Falls, June 16, on Common Orthopedic 
Problems. 


< > 
Di ATHS 

ifarvey S. Allen*, Chicago, who graduated at 
Ne thwestern University Medical School in 1933, 
dic May 30, aged 48. He was attending surgeon at 
Co k County and Passavant Hospitals, and asso- 
cia‘e professor of surgery at Northwestern Univer- 
sit. Medical School. 

Meyer Backer*, Chicago, who graduated at the 
University of Illinois College of Medicine in 1936, 
die! June 10 in Fernwood, Mississippi, aged 46. 

Richard Birnbaum*, Noble, who graduated at 
Medizinische Fakultat der Universitat, Vienna, 
Austria, in 1936, died March 29, aged 44. He was 
formerly associated with the Indian Service. 

tanton §. Boulton*, Towanda, who graduated at 
Missouri Medical College, St. Louis, in 1899, died 
October 26, aged 81. 

Paul Sterling Carley, Manteno, who graduated at 
the University of Illinois College of Medicine in 
1921, died December 31, aged 56, of coronary throm- 
bosis. He served as psychiatrist at Manteno State 
Hospital. 

Jason D. Chittum*, Sorento, who graduated at 
Keokuk Medical College, Iowa, in 1891, died March 
25, aged 93, of a fractured femur as the result of a 
fall, bronchopneumonia, and cerebral hemorrhage. 

Thomas Cottrell*, Chicago, who graduated at 
Illinois Medical College in 1906, died May 3, aged 
72. le was a member of the staff of Henrotin Hos- 
pital until he became ill four years ago. 

Raymond E. Davies*, Spring Valley, who gradu- 
ated at Rush Medical College in 1917, died April 19, 
aged 66. He was secretary of the Bureau County 
Medical Society at the time of his death. 

George A. Dicus*, Streator, who graduated at 
Rush Medical College in 1890, died at the home of 
a son in Taos, New Mexico, June 10, aged 92. He 
had practiced medicine in Streator for 63 years and 
Was secretary of the North Central Illinois Medical 
Association for 55 years. In 1954 he was designated 
“outstanding medical practitioner in Illinois” by the 
Illinois State Medical Society. 

R. C. Fuller, Pittsburg, who graduated at St. 
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Louis College of Physicians and Surgeons in 1898, 
died in Marion, April 5, aged 83. 

Laurence E. Hines*, Chicago, who graduated at 
Northwestern University Medical School in 1920, 
died May 13, aged 58. He was professor of medicine 
at Northwestern University Medical School. 

Walter W. King*, Peoria, who graduated at 
Northwestern University Medical School in 1930, 
died April 13, aged 53. He was a member of the 
Clinical Orthopaedic Society and the American 
Academy of Orthopaedic Surgeons. 

Joseph A. Lenz*, Chicago, who graduated at 
Rush Medical College in 1900, died May 22, aged 
80. He had practiced medicine on Chicago’s north- 
west side for 50 years and had been on the staff of 
the Norwegian American Hospital. 

John Estill Miller*, Quincy, who graduated at 
Baltimore Medical College in 1893, died April 5, 
aged 83, of bronchogenic carcinoma. He was a 
member of the courtesy medical staff of Blessing 
Hospital. 

Frederick H. B. Parsons, Chicago, who graduated 
at Hering Medical College, Chicago, in 1895, died 
April 22, aged 87, of arteriosclerotic heart disease. 

Henry H. Roth*, Murphysboro, who graduated 
at Illinois Medical College in 1901, died May 19, 
aged 80. 

Alfred A. Schiller, Glen Ellyn, who graduated at 
the University of Illinois College of Medicine in 
1942, died in San Francisco, April 22, aged 39. He 
was associate professor of physiology at the Uni- 
versity of Illinois College of Medicine. 

John LeRoy Van Valkenburg, Chicago, who 
graduated at Long Island College Hospital, Brook- 
lyn, in 1895, died March 30, aged 84. 

Joseph Sterling Waldman*, Belleville, who 
graduated at St. Louis University School of Medi- 
cine in 1914, died March 29, aged 69, of mesenteric 
thrombosis. He was a member of the staff of St. 
Elizabeth’s Hospital. 

Emil Weiss*, Arlington Heights, who graduated 
at the Universita Karlova Fakulta Lékarska, Praha, 
Austria, in 1919, died June 2, aged 62. He had been 
at various times, pathologist at the University of 
Illinois College of Medicine, Northwestern Uni- 
versity Medical School and Stritch School of Medi- 
cine of Loyola University. 

John P. Winn*, Murphysboro, who graduated at 
the University of Illinois College of Medicine in 
1935, died May 21, aged 53. 


*Member of the Illinois State Medical Society. 
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HOUSE OF DELEGATES 


The first meeting of the House of Delegates of the 
Illinois State Medical Society was held in the Hotel 
Sherman, Chicago, on Tuesday, May 17, 1955. 

The meeting was called to order at 9:35 A.M. by the 
President, Dr. Arkell M. Vaughn, Chicago. 

THE PRESIDENT: The first order of business is 
the report of the Credentials Committee, Dr. Harlan 
English, Danville, Chairman. - 


DR. HARLAN ENGLISH, Danville: Mr. President ° 


and gentlemen: There are seated 140 delegates and 20 
officers and members of the Council. I move you that 
this number constitute the voting strength of this 
session. (Motion seconded by Dr. Willis I. Lewis, 
Herrin, and carried). 

THE PRESIDENT: The Secretary has an an- 
nouncement. 

THE SECRETARY: We have with us this morn- 
ing a gentleman who has been greatly interested in this 
meeting and cooperative, Mr. Earl R. Benedict of the 
Hotel Sherman. 

MR. BENEDICT: Here we are and 
it is pretty swell. I have seen you several times and 
every time I tell you we are delighted to see you. I 
trust when you see me around the Hotel you will stop 
and say hello. Now, Mr. President, on behalf of the 
Hotel Sherman I present this gavel to you. Success 
to you and God bless you. 

THE PRESIDENT: Mr. Benedict, we of the IIli- 
nois State Medical Society are very appreciative of 
the courtesies which the Hotel Sherman has always 
extended to us. I shall always cherish this gavel. 

The next order of business is the roll call by the 
Secretary. 

THE SECRETARY: Mr. President, I think the 
motion of Dr. Harlan English will take precedence 
and unless asked for, it will not be necessary to call 
the roll at this time. 

DR. EDWIN S. HAMILTON, Kankakee: I so 
move. (Motion seconded by Dr. Willis I. Lewis, 
Herrin, and carried). 

THE PRESIDENT: The next order of business 
is the approval of the minutes as published in the July 
and August, 1954 issues of the Illinois Medical Journal. 

DR. CHARLES H. PHIFER, Chicago: I so move. 
(Motion seconded by Dr. Willis I. Lewis, Herrin, and 
carried). 

THE PRESIDENT: We have a very pleasant duty 
to perform. It is the presentation of the Outstanding 
General Practitioner Award. This, as you know, is 
given every year to the outstanding doctor in IlIlinois. 
It gives me great pleasure at this time to introduce 
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Dr. Henry O. Munson of Rushville. I will ask Drs. 
C. Paul White, Charles P. Blair, and Everett P. Cole- 
man to escort Dr. Munson to the rostrum. 

Dr. Munson, it is a privilege and a pleasure to pre- 
sent to you this certificate emblematic of the Illinois 
State Medical Society’s annual award to the General 
Practitioner for 1955. As a physician for 65 years you 
typify everything that an outstanding practitioner 
should be. You are a man whose personal career is 
beyond reproach. You have kept abreast of medical 
practice. You have brought credit to the profession by 
your untiring devotion to the welfare of your patients. 
In a busy medical career, Dr. Munson, you have found 
time to participate as a lay leader in your church and 
in the local government. Whenever called upon for 
counsel in anything that concerned the well being of 
your fellowman, you gave it unstintingly. When your 
country asked for volunteers in World War I you 
responded. World War II found you too old for active 
service, but you worked at home, thus releasing younger 
men for service. The Illinois State Medical Society is 
proud to present this certificate to you. 

DR. H. O. MUNSON: Mr. President, Mr. 
President-elect, Fellow Delegates, Members of the 
Council and Dr. Camp, and all others: Words fail me 
to express my gratitude for this honor that I consider 
the greatest that my profession could bestow upon me. 
I do not want to leave out the unknown men on the 
Committee who selected me. Whoever they may be I 
do not know. These years have been years of real 
pleasure to me. I said to someone the other day that I 
would like to go back and live them over again, even 
to wade through the mud again. Now, if I may, Dr. 
Vaughn, venture the next greatest step in medicine, it 
will be along the line of mental therapists, and we all 
know how hadly we need them. Thank you. 

THE PRESIDENT: I would like to introduce the 

family of Dr. Munson: Mr. and Mrs. Guy Pickenpaugh 
of Rushville, his daughter and son-in-law; Mrs. 
Platt, of Baltimore, a daughter; Mrs. & J. Smith, 
Gainesville, Florida, a daughter; Mrs. L. L. Mabee 
also from Florida, a granddaughter, and last but not 
least, a great granddaughter, Margaret Mabee. 

The next order of business will be the appointment 
of Reference Committees. 


COMMITTEES FOR THE 1955 HOUSE 
OF DELEGATES 
CREDENTIALS 


Harlan English, Chairman—Danville; Charles Allison, Kanka- 
ya ; H. Kenneth Scatliff, Chicago; Patrick H. McNulty, 
icago. 
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‘this committee will meet in the entrance way of the Louis 
XV! Room at 8:00 a. m. on Tuesday morning, May 17, to 
certily delegates—and prior to each of the other two meet- 
ings of the House of Delegates scheduled for 1955. 


ATTENDANCE 


Lorne Mason, Chairman, Chicago; Joseph F. O’Malley, Chicago; 
lhobert R. Mustell, Chicago; H. K. Moulton, Petersburg ; 
Merrill C. her, Knoxville, 

Alternates: Louis Plzak, Chicago; J. K. Rosson, Tamms. 
‘his committee will distribute and collect attendance slips, 

votir.. slips, and act as Sergeants at Arms if necessary. 


ON REPORTS OF OFFICERS 


“9 receive and report on the reports of (1) the President; 

(2) ‘xe President-Elect; (3) the Secretary-Treasurer. 

‘his committee will meet in the Holiday Room, No, 105, on 

Wed; -sday morning, May 18 at 10:00 a. m. 

Tom Kirkwood, Chairman, Lawrenceville; G. Henry Mundt, 
Chieago; Anders J. Weigen, Chicago; Lawrence F. Rockey, 
!-eeport; Darrell H. Trumpe, Springfield. 

Alte: ates: Paul Blackburn, Chicago; C. D. Swickard, Char- 
i-ston, 


ON REPORTS OF COUNCILORS 


‘> receive and report on the reports of (1) the Chairman 
of th. Council; (2) the Councilors of the 11 Councilor Districts, 
and |3) the Councilor-at-Large. 

‘nis committee will meet in the Bull Fight Room, No, 342, 
third loor) on Wednesday morning, May 18, at 10:00 a. m. 
Percy E. Hopkins, Chairman, Chicago; Edward Helfers, Chi- 

c-go; Allison Burdick, Chicago; William Scanlan, LaSalle ; 

Norman Sheehe, Rockford. 

Alter.ates: L. S. Tichy, Chicago; H. E. Tarpley, Greenville. 


ON REPORTS OF STANDING COMMITTEES 


To i and report on the reports of: 
. Committee on Medical Service & Publi ions, 
2. Medico-Legal Committee. 
3. Committee on Archives. 
4. Committee on Medical Education and Hospitals. 
5. Committee on Medical Benevolence, 
6. Committee on Medical Testimony. 
_7. Grievance Committee. 
This committee will meet in the Life Room, No. 108, on 

Wednesday morning, May 18, at 10:00 a. m. 

William Whiting, Chairman, Dongola; Paul A. Dailey, Carroll- 
ton; J. O. Cletcher, Tuscola; H. L. Wallin, Chicago; 
Wright Adams, Chicago. 

Alternates: Bernard Klein, Joliet; Casper Epsteen, Chicago. 


ON REPORTS OF COUNCIL COMMITTEES “A” 


To receive and report on the reports of: 

1. Editorial Board and Journal Committee. 

Editors of the Illinois Medical Journal. 

. Delegates to the American Medical Association. 

Advisory Committee to the I. P. A. C. 

. Liaison Committee to Illinois American Legion. 

_6. Advisory Committee to Veterans Administration. 
This committee will meet in the Time Room, No. 110, on 

Wednesday morning,.May 18, at 10:00 a. m. 

Warren W. Furey, Chairman, Chicago; Eugene T. McEnery, 
Chicago; Charles H. Phifer, Chicago: George B. Callahan, 
Waukegan; E. A. Veach, Vienna. 

Alternates: F, M. Nicholson, Chicago; Peter C. Rumor, Ef- 
fingham. 

ON REPORTS OF COUNCIL COMMITTEES “B” 


To receive and report on the reports of: 

Advisory Committee to the United Mine Workers. 

Advisory Committee to Selective Service. 

Advisory Committee to Woman’s Auxiliary. 

President of the Woman’s Auxiliary. 

Committee on Blood Banks. 

Committee on Cancer Control. 

Committee on Cardiovascular Disease. 

_ 8. Constitution and By-Laws. 
This committee will meet in the Gold Coast Room, No. 111, 

on Wednesday morning, May 18, at 10:00 a. m. 

L. S. Reavley, Chairman, Sterling; Jean W. Moore, Danville ; 
George E. Kirby, Spring Valley; A. J. Linowiecki, Chicago; 
E. A. Luk wski, Chi 

Alternates: Nicholas Bal Chicago; James B. Ellis, Bel- 
videre, 


ON REPORTS OF COUNCIL COMMITTEES “Cc” 


To receive and report on reports of: 
1. Crippled Children’s Clinics. 
2. Committee on the Coroner’s Law. 
3. Committee on Diabetes. 

Educational Committee. 

5. Ethical Relations Committee. 

Fifty Year Club Committee. 

_ 7%. Interprofessional Relations Committee. 

This committee will meet in Room No. 107 on Wednesday 

morning, May 18, at 10:00 a. m. 

Frank H. Fowler, Chairman, Chicago; Carl F. Steinhoff, Chi- 
cazo; Joseph Sodaro, Forest Park; H. J. Nebel, East St. 
Louis; N. A. Thompson, Eldorado. 

Alternates: Robert Dessent, Chicago; James C. Ellis, DeKalb. 
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ON REPORTS OF COUNCIL COMMITTEES “D” 


To receive and report on the reports of: 

1. Committee on Industrial Health. 

Liaison Committee on Medical Education. 
Maternal Welfare Committee. 

Medical Economics Committee. 

. Committee on Medical History. 

. Committee on Mental Health, 

This committee will meet in the Holiday Room, No. 105, on 
Thursday morning, May 19, at 10:00 a. m. - 
C. Elliott Bell, Chairman, Decatur; John E. Bohan, Alexis; 

David C. Ryan, Peoria; Andrew Sullivan, Chicago; Walter 

Bornemeier, Chicago. 

Alternates: W. E. Kittler, Rochelle; John C, Wall, Chicago. 


ON REPORTS OF COUNCIL COMMITTEES “E” 


To receive and report on the reports of: 

Military Affairs & Emergency Medical Service (Civ- 
il Defense). 

2. Necrology. 

3. Committee on Nutrition. 

4 

5 


cor 


. Committee on Nursing, 
Committee on Physical Medicine & Rehabilitation. 
6. Postgraduate Education. 
This committee will meet in the Time Room, No. 110, on 

Thursday morning, May 19, at 10:00 a, m. 

John R. Wolff, Chairman, Chicago; James H. Hutton, Chicago; 
Fred A. Tworoger, Chicago; Russell Jensen, Monmouth ; 
David B. Freeman, Moline. 

Alternates: Walter Whitaker, Quincy; Adrien Verbrugghen, 

Chicago. 


ON MISCELLANEOUS BUSINESS 
To receive and report on the reports of the following com- 
mittees, and also on any other business referred by the Pres- 


ident. 

Committee on Rural Medical Service. 

Committee on Scientific Service. 

Committee on Tuberculosis Control. 

Committee on Voluntary Prepayment Plans for 
Medical & Surgical Care. 

* * 5. Committee on Scientific Work. 

This committee will meet in the Gold Coast Room, No. 111, 
on Thursday morning, May 19, at 10:00 o’clock. : 
Armand J. Mauzey, Chairman, Elmhurst; V. B. Adams, Ma- 

comb; Harry Mantz, Alton; Gilbert Towle, Chicago Heights ; 

Caesar Portes, Chicago. 

Alternates: Homer Junkin, Paris; S. M. Goldberger, Chicago, 
(1954: Paul Railey, Jensen, Wright Adams, arl Vehe) 
**The Committee on Scientific Work has no written report. 
This ittee is posed of the Seetion officers charged 
with the responsibility of planning the program for the annual 
meeting. This portion of the reference committee report should 
contain a general survey of the meeting, suggestions for im- 
provement of the scientific aspects, any changes which. might 
make the 1956 meeting more efficient, a review of the scientific 
exhibits, ete., the section meetings, and the general assemblies. 

THE PRESIDENT: The next order of business 
will be the consideration of Annual Reports as pub- 
lished in the Handbook, with supplementary reports if 


desired. 
ANNUAL REPORTS OF OFFICERS 


PRESIDENT 


ARKELL M. VAUGHN, Chicago. 
To THE MEMBERS OF THE House oF DELEGATES: 

The past year has been an arduous but also an in- 
teresting and satisfying one indeed. 

The satisfaction of knowing that one is working for 
and with one of the finest groups of men in the world 
on problems of intense public interest is a great gratifi- 
cation. 

First, I must express my thanks to the officers and 
members of the Illinois State Medical Society for hav- 
ing honored me by permitting me to serve as your 105th 
president in this, the 115th year of your existence as a 
society. 

The immediate past president, Dr. Willis I. Lewis, 
and the president-elect, Dr. F. Garm Norbury, have gen- 
erously given their time to pinch-hit for me when the 
need has arisen. I shall be eternally grateful to them 
for their assistance. 

As chairman, Dr. Joseph T. O’Neill has masterfully 
guided the Council during the last year. He has proven 
a worthy successor to Dr. F. Lee Stone, who likewise 
displayed outstanding leadership. Dr. O’Neill’s genial 
personality, combined with sound thinking and mature 
judgment, has resulted in the adjudication of many dif- 
ficult problems confronting the Society. 
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Each member of the Council deserves a vote of thanks 
from the members of the Society for the time, energy, 
thought and loyalty which they have given to the So- 
ciety. Increasing complexities of life and of medicine 
have likewise increased the problems to be considered 
by the Council. Committee meetings now begin at noon 
Saturday preceding the council meetings and go far 
into the night. The Council meeting usually lasts from 
9 a. m. until 3 p. m. on Sunday. The attendance is prac- 
tically 100 per cent. ; 

During the last year, several county or branch soci- 
ety presidents and secretaries have been invited to ob- 
serve the Council’s deliberations. They have left much 
impressed and informed concerning the activities and 
functions of the Council. I wish it were possible for each 
member of the I!linois State Medical Society to attend 
at least one council meeting. Criticism of the so-called 
“Ivory Tower,” I am sure, would be eliminated. I want 


to thank the individual members of the Council, one and 


all, in the name of the Society. 


The secretary-treasurer, Dr. Harold M. Camp, gets 
better with the years, and after 31 years of seasoning, 
he is really good and mellow. His endurance is amazing, 
his executive ability astounding, and his judgment ex- 
cellent. He needs no further eulogy from me. I appreci- 
ate his guiding hand and fatherly advice during my ten- 
ure of office. 1 want to thank him and his efficient staff, 
both in Monmouth and the Chicago offices. Last but not 
least, orchids to our own Mrs. Frances C. Zimmer for 
her efficient, loyal and cheerful help to Dr. Camp, the 
council, myself and the whole society. 


The Committee on Medical Service and Public Rela=~ 


tions, under the able chairmanship of Dr. Percy E. Hop- 
kins, deserves special attention. The members of his 
committee have met all challenges this year with com- 
petence and courage. Obtaining the services of Walter 
L. Oblinger as associate counsel to join John W. Neal 
and as legislative observer was one of the many out- 
standing achievements of this. committee this year. Mr. 
James C. Leary continued to be indispensable in direct- 
ing the activities of this committee.in his suave diplo- 
matic manner until his death on April 12. Our appre- 
ciation goes to him for his hours of hard labor and 
for his devotion to duty in the catise of the sogiety. 
We thank him especially for his work with Dr. Limarzi 
for the Postgraduate Education Committee, and for the 
valuable assistance he has rendered the’ last year. 


The Postgraduate Education Committee under the 
chairmanship of Dr. Limarzi with Dr. George Kirby as 
co-chairman, and with the assistance of Mr. Leary, has 
done an excellent job. 

Dr. Limarzi, chairman of the Scientific Service Com- 
mittee, with the aid of Miss Ann Fox, has done a cred- 
itable job of getting speakers for the local societies. 


The Committee on Medical History, under the chair- 
manship of Dr. James H. Hutton, has succeeded in get- 
ting the second volume of “The History of Medical 
Practice in Illinois,” covering the period from 1850 to 
1900 published. It will be available by the time of the 
annual meeting, and we hope that every member of the 
state society will purchase a copy of this most inter- 
esting book. Dr. Hutton is to be congratulated on a hard 
job well done. ; 


The Woman’s Auxiliary has continued in the ladies’ 
loyal manner to promote public health relations. Their 
help in furthering the sales of “The History of the 
Practice of Medicine in Illinois” is greatly appreciated. 
It goes into the record with their work on the benevo- 
lence fund, nurse recruitment, subscriptions to “Today’s 
Health” and the public relations program which they 
have handled so well for years. 

The Editorial Board under the chairmanship of Dr. 
Hutton and the Journal Committee under Dr. Harry M. 
Hedge have done effective work as is manifested by the 
improved format and contents of the Illinois Medical 
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Journal. The Journal today is something we can all be 
proud of among major medical publications. 

The Educational Committee under Dr. Charles P, 
Blair, with the assistance of Miss Fox, has continued 
excellent educational work by way of “Health 

alk. 

It is not possible to mention here all the two-score 
committees of the society, but I want to take this op- 
portunity to thank all the chairmen and members {or 
their time and effort in making the Illinois State Med- 
ical Society a better one. Without each one of them, 
nothing could have been effected. 

I have travelled from the Atlantic to the Pacific and 
as far north as Canada attending meetings of the Amer- 
ican Medical Association and other professional groups 
as your representative. I have attended numerous post- 
graduate and many local society meetings. I have been 
a guest of the Michigan, Kentucky, Indiana and Wis- 
consin Medical Societies, and the American Academy of 
General Practice. I was present at the dedication of the 
Beaumont Memorial at Mackinac Island, and I at- 
tended the Illinois Secretaries’ Conference in Spring- 
field in March. 

I attended receptions for the famous nurses, Mlle. de 
Galard, the Angel of Dien Bien Phu, and Mlle. Behut 
of Belgium, and also that for President Paul Magloire 
of Haiti. I attended testimonial dinners for Dr. Mun- 
son, Dr. Andy Hall, Dr. Anton J. Carlson, Dr. Roland 
R. Cross and others. . 

The Illinois State Medical Society exhibit at the State 
Fair, directed by Dr. Jacob E. Reisch was an out- 
standing affair. 

The past year has been a full but nappy one. Now 
that it is over, I want to point out that with the ever 
increasing demands made upon the time and energy of 
your presidents, the task is a gigantic one, unless they 
have, as I have had, the complete cooperation of every 
one in the Society. 

Respectfully submitted, 
ARKELL M. VauGHN, President. 


PRESIDENT-ELECT 


To THE MEMBERS OF THE House OF DELEGATES: 

I am deeply appreciative of the honor of being able to 
write this brief report as President-Elect. 1f all of you 
had not been so good to me last year I would not be 
doing this now. I have neither the outgiving personality 
nor the energy of President “Kelly” Vaughn. I cannot 
hope to imitate the “Gulliver’s Travels” type of reports 
he gives at meetings of the Council and probably has 
summarized for his statement. 

Nevertheless I have, thanks to the invitations of kind 
friends, been able to get around a little. So far I have 
made all meetings of the Executive Committee and the 
Council. So far I have inflicted talks on various people 
at Fifty Year Club celebrations, community gatherings 
to honor distinguished members, various County Medical 
Societies. So far I have had free meals given me at 
Postgraduate Conferences and other gatherings. My di- 
gestion and I stand it fine. If your component societies 
can stand me for another year then all will be well. If 
there be any constructive activity, other than being a 
good knife and fork man (or is that destructive?) in 
which I have been engaged during the past year I think 
it would relate to closer correlation of organized med- 
icine with the Illinois Department of Public Welfare. 
I hope this may be continued and extended. 

Respectfully submitted, 
F. Garm Norsury, President-Elect. 


SECRETARY-TREASURER 
To THE MEMBERS OF THE House OF DELEGATES: 

Once more an official fiscal year has ended and an 
annual report must be prepared for the hand ‘book. 
This has been another busy year in the Secretary’s 
office, and the entire force has been busy with the 
many responsibilities assigned. We have been most 
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fortunate in retaining the well trained but small force 
of helpers in the office. 

If you have occasion to review annual reports from 
some other state societies, you will note the difference 
in the number of employees in their respective central 
ofices. One large county society on the west coast re- 
cently announced their office personnel as 45. We have 
four in the Monmouth office, in addition to your Secre- 
tary, and the latest addition to the force has been work- 
ing for six years. In the Chicago office we have three 
employees regularly in the office working for the Edu- 
cational Committee, the Business Manager for the 
Illinois Medical Journal not entirely on a full time basis, 
and tne Associate Editor, who likewise has several 
other important functions outside of the society duties. 

Mr. James C, Leary, who had been working on al- 
most 1 full time basis for the past 10 years for the 
society as Director of Public Relations, had two clerical 
assistants in his office. We were all shocked when the 
sudden death of Jim Leary was announced on Tuesday 
evening, April 12. Jim had a coronary occlusion last 
September, and was hospitalized for a number of weeks 
in the Evanston Hospital. He remained at home for 
another month before going to his office for short busi- 
ness scssions every other day. 

Jim had been more active in recent weeks, and was 
ever anxious to carry on any duties assigned to him. He 
was attending the meeting of the Council of the Chicago 
Medical Society that Tuesday evening, when he slumped 
down in his chair, and although the resuscitation squad 
from a nearby fire department arrived with their equip- 
ment in four minutes, they were too late. We will all 
miss Jim who was known to practically the entire mem- 
bership of this society, and who was present at many 
meetings throughout the year. 

The 1955 Annual Secretaries’ Conference was held 
at the Leland Hotel, Springfield, on Sunday, March 27. 
The weather was bad, some snow on the ground and 
the temperature that morning down to five above zero. 
Many who had planned to be present were unable to 
get to the meeting that day. However, there was a 
registration of 130, coming from all over the state, and 
an excellent program which had been arranged by the 
officers of the Secretaries’ Conference. 

There were five speakers scheduled who are members 
of our state medical society, two from the American 
Medical Association, and the president of the Women’s 
Auxiliary to the Illinois State Medical Society, Mrs. 
Albert T. Kwedar, who made a fine address on the 
subject, “Auxiliary Aims.” Dr. Russell Roth, a guest 
speaker from Erie, Pennsylvania, gave a most interest- 
ing talk on the subject “Putting New Members to 
Work.” Dr. Roth, as a member of the Board of Trus- 
tees of his own state society, member of the A.M.A. 
Committee on Federal Medical Service, and Secretary 
of his Erie County Medical Society, has a background 
which aided materially in presenting the subject. 

The state society was host at a fine complimentary 
luncheon, during which a short talk was made by Dr. 
James H. Hutton on the History of Medical Care in 
Illinois which will be ready for distribution before our 
annual meeting. Dr. Arkell M. Vaughn, our president, 
and Dr. Joseph T. O’Neill, Chairman of the Council, 
also talked during the luncheon, so that the afternoon 
program could continue without interruption and the 
meeting be ended at the scheduled time. 

_ A Nominating Committee appointed earlier brought 
in its recommendations for the officers of the conference 
for the next year. These were unanimously elected. 


Chairman—William DeHollander, Springfield. 
Vice-Chairman—Norris J. Heckel, Chicago. 
Secretary—E. N. DuPuy, Quincy. 


The group also voted unanimously to ask the Council 
to authorize the holding of the 1956 Annual Secretaries’ 
Conference in Springfield either the last week in March, 
or the first week in April. It seemed to be the general 
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opinion of all present that the holding of this important 
conference each year apart from the Annual Meeting, 
and as an all day Sunday session should be held in the 
central part of the state. Springfield being more readily 
accessible from all parts of the state, seemed to be 
the most desirable place. 


PuysictiAns’ PLACEMENT SERVICE 

The work of our Physicians’ Placement Service might 
well be compared to the commercial placement agencies 
found everywhere. Physicians registering with our 
Placement Service correspond to the individuals who 
register with agencies for employment. One important 
difference is that we charge no agency fee to either 
the physician seeking a location, or the community 
which finally gets the physician desired. We cannot, 
of course, limit our services to members of the society 
for most of our applicants are physicians desiring to 
locate in Illinois after they have finished their intern- 
ship and have completed their obligation to their 
country through services with the armed forces. 


We always have a number of physicians seeking a 
location who are graduates of foreign medical schools 
and have been issued a license to practice in Illinois. 
When their requests for aid in finding a location are 
received, we send a questionnaire form to get data con- 
cerning their training, whether or not they might be 
eligible for service, the type of work they desire to do, 
and also the size of the community they are willing to 
select for their location. 


Likewise we send forms to two or more individuals 
in the communities desiring a physician so that we may 
be able to determine whether or not they can properly 
support a physician in their trade area. We want in- 
formation concerning the industries in the community, 
the roads, facilities for a decent home and office for the 
physician, how near to an acceptable hospital and if the 
new physician can become a member of its staff. We 
want to know about the schools, churches, recreational 
facilities, etc. This information is of great value to phy- 
sicians seeking locations, and who hope to become part 
of the community in which they choose to reside and 
carry on a practice. 


We are informed that more than 40 state medical so- 
cieties now maintain their own Physicians’ Placement 
Service, while the A.M.A. through its Committee on 
Medical Service acts as a clearing house, sending names 
of physicians with supporting data concerning them to 
the individual Placement Services in the state in which 
the applicant prefers to practice. We frequently receive 
requests from the Illinois Department of Public Health 
to send information to physicians who have written the 
Department regarding Illinois locations. A number of 
farm papers also automatically send requests from com- 
munities wanting physicians, to our office. 


Several interesting problems have arisen perhaps more 
often during the past year, than in previous years which 
should be of special interest to this House of Delegates. 


1. The difficulties resulting from the increasing per- 
centage of alien physicians who solicit our help. There 
being so few states where alien physicians may receive 
a license to practice is naturally the reason why we have 
an increasing number of alien physicians each year seek- 
ing our aid to get them properly located. 


2. Many communities which had one or more phy- 
sicians residing there in the “horse and buggy days” 
believe their community can support a good modern 
physician. Many of these fail to realize the importance 
of having a good hospital nearby. We might compare 
this situation to a lawyer locating in a small town a 
long distance from the county court house. However, 
we are becoming convinced more than ever that with 
good roads, and all physicians using automobiles, many 
of these smaller communities can have good medical 
care without a resident physician. One community re- 
cently asking for aid in procuring a physician informed 
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us that they have approximately 800 people in their 
immediate trade area. It seems quite obvious that this 
is not nearly enough people to properly support a phy- 
sician in this second half of the century. 

3. Another problem frequently encountered is that 
pertaining to the alien physician not being eligible for 
staff membership in the nearby hospitals. Even though 
he may be acceptable to the community, there is nothing 
we can do to get hospitals to admit these physicians to 
staff memlcrship. Hospitals today, almost invariably 
make coumy society membership mandatory, as a re- 
quirement for staff membership. 

4. We have seen several instances recently where a 
resident physician was compelled to give up his practice 
to enter the service, and several of them would like to 
have a replacement for the period he is to remain with 
the armed forces. This is a problem for many seeking 
locations for they may work for two years and build 
up a good practice, then the former practitioner comes 
home to take over. The community often is too small 
for two physicians, and the one having had the two 
years in practice must seek another location. 

5. We have a considerable number of physicians on 
our current list who desire to specialize, and prefer a 
good sized city for their work. We frequently write to 
all of our Illinois county society secretaries to determine 
if they need more specialists, and this list is kept up to 
date. For example, we have urologists, obstetricians and 
gynecologists, surgeons of several varieties, and other 
specialties in which the candidates are interested. Un- 
fortunately it is rare that we have one desiring a loca- 
tion to work as an ophthalmologist, and we coifld easily 
place several of them at any time. 

6. Although we inform all communities desiring a 
physician they must have a suitable home and office for 
the physician, we still find this a problem in a number 
of towns throughout the State of Illinois. 

Many of you have received letters from our office 
asking for information concerning places in your re- 
spective counties where we are informed a physician is 
needed and can be well supported. To show the increas- 
ing importance of this part of our work, I might state 
that at this time, late in April, 1955, we. have a total of 
180 physicians listed who desire locations for genergl 
practice. Then we have a second list of 120 who desire 
to locate and practice a specialty. 

Mrs. Jane Zimmer Swanson, now in her‘14th year in 
the Secretary’s office, spends more than half of her time 
in the many duties pertaining to the locating of physi- 
cians in Illinois. We still have many small towns on the 
list which have not seemed sufficiently attractive to phy- 
sicians, to get them to locate there, and it is quite logical 
to believe that this will continue, although we fail to 
find any communities in the state where medical care 
is unavailable. 

Councit ACTIVITIES 

Your Secretary has attended all meetings of the Coun- 
cil during the past year, and the records will show that 
he has not missed a single meeting during the past 33 
years. The first two of these, during the period in which 
he was Councilor for the Fourth District before being 
elected as State Society Secretary in May 1924. Many 
members of the Society do not realize the many impor- 
tant functions of your Councilors, and it only through 
attending a meeting of the Council that you can even 
appreciate the many problems brought before the Coun- 
cil at each of its meetings. 

The meetings are not closed sessions, and visiting 
members of the society are welcome to be present at 
any of the regular meetings of the Council. During the 
past year many problems have arisen, and have been 
acted upon under the direction of the capable Chair- 
man, Joseph T. O'Neill, of Ottawa. It has been a pleas- 
ure to your Secretary to work closely during the past 
year with Dr. O’Neill, and our President, Arkell M. 
Vaughn. Dr. Vaughn has attended many meetings in 
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all parts of the state, and on several occasions has trav- 
elled by plane to get to a meeting some distrance from 
Chicago. 

The Council lost one of its outstanding members on 
October 7, 1954, when Dr. Joseph S. Lundholm of Rock- 
ford died rather suddenly. He had not been well for a 
number of months prior to that time, but he had been 
carrying on and like many other prominent members of 
the medical profession, he died with his boots on. Dr, 
Lundholm had served his First District over some pe- 
riod of time and had been very active in the affairs of 
the Council. 

Following his death and because the First District 
covers the top of the state, the Council believed it ad- 
visable to appoint a successor for the remainder of the 
year, and until the 1955 Annual Meeting. Dr. Carl E. 
Clark of Sycamore was selected to fill this vacancy for 
the remainder of the fiscal year, and he has been quite 
active in the duties of this office since that time. This 
First Councilor District, as most of you know, is com- 
posed of all counties bordering on the Wisconsin state 
line, from JoDaviess on the Mississippi River at the 
northwest corner of the state to Lake County on Lake 
Michigan, and the northeast section of Illinois. 

THE SECRETARY'S OFFICE 

As previously stated, we have had the same force of 
four clerical assistants in our Monmouth office for the 
past six years, and two of these assistants have been 
there for 14 and 19 years respectively. Your Secretary 
was away from the office 140 days last year, spending 
approximately 100 days in Chicago. He has missed two 


‘major postgraduate conferences during the past fiscal 


year, and then because of conflicting appointments on 
those days. 

Each of these assistants in the office has her own 
work to do, and during the absence of the Secretary. 
each of them knows what is expected of her. Frances 
C. Zimmer, the Secretary’s Executive Assistant, is re- 
sponsible for getting out the Secretary’s Newsletter each 
month, The current mailing list has more than 830 names 
on it, and the list is increasing each month. Any mem- 
ber of this society desiring to receive this Newsletter 
regularly, needs only to tell us and another name will 
be added to the mailing list. 

We, therefore, again desire to pay our respects to this 
fine clerical force, and thank them for their continued 
good work for the interests of the state society. They 
are, as you have previously been informed, Frances C. 
Zimmer, Jane Zimmer Swanson, Wanda Ross and Mary 
Ward. The entire force attends the Annual Meetings of 
this Society and are always keeping your best interests 
in mind in carrying on with their work. 

MEMBERSHIP DatTA 

We are pleased to report an increase in membership 
during the past fiscal year, as you will note by com- 
paring the data with that published in the handbook one 
year ago. We have had many letters from alien physi- 
cians asking if there was some way they could be ad- 
mitted to membership, as it was a hardship to them to 
be unable to become members of hospital staffs without 
membership in the local county societies. We have in- 
formed each of them that under the By-Laws of this 
Society, they cannot be admitted to membership in the 
county and state societies, and that no exceptions can 
be made. 


Membership as reported for May 1, 1954 ..... 9,784 
New members during past fiscal year. .463 
567 
10,351 
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Membership, April 30, 1955 


It has been a pleasure for us to work throughout 
another year with 92 component and cooperative county 
society secretaries. We have had to send many letters 
to this fine group, questionnaires, and other data which 
21s been sent at the request of the Council of this So- 

sty, the A.M.A., or perhaps a few committees. The 

sponses have been rather generally prompt and sat- 
is actory. 

This type of cooperation has been an important factor 
in our being able to carry on the many projects which 
were assigned to our office. We desire to thank the 
any county society officers throughout Illinois for 
ti cir fine cooperation throughout another fiscal year. 

Respectfully submitted, 
Harotp M. Camp, M. D., 
Secretary-Treasurer. 


FINANCIAL REporRT OF THE SECRETARY-TREASURER 
RECEIPTS FROM COUNTY SOCIETIES 
Fiscal Year Ended April 30, 1955 
4,070. Lawrence . 
Lee 
Livingston ... 
gan 
McDonough .. 


hampaign 
Chicago Med- 
ical Society . 364, .00 


fistian 


Coles-Cumber- 
land 
Crawford 


Henderson ... 
Henry 
Iroquois 


Stephenson .. 
Tazewell 
Union ‘ 


Whiteside .... 
Will-Grundy . 
Williamson .. 
Winnebago 

Woodford .... 
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General Fund 
Benevolence Fund 
Educational Fund 


RECEIPTS AND PAYMENTS 
Fiscal Year Ended April 30, 1955 
RECEIPTS 
Component Societies : 
General Fund 
Benevolence Fund 
Educational Fund 
American Medical Asso- 
ciation Dues 


Subscriptions—Journal 
Advertising—Journal 

Exhibits—State Meeting 1954..$ 1,995.00 
. 7,525.00 


Exhibits—State Meeting 1955. 


Interest on Government Bonds 

U. S. Government Bonds Matured 

American Medical Association 
Collection Service 

Refund—Blue Cross—Medical 
Service & Public Relations 
Committee 

Sale of Industrial Health 
Pamphlets 

Sale of Medical Histories 

Refunds & Miscellaneous 
Receipts 


$722,122.98 


Total Receipts 
176,230.78 


Cash Balance May 1, 1954 


PAYMENTS 
Secretary’s Office Expense 
Council Expense 
American Medical Association 
Meetings Expense 
State Meeting Expense 
Legal and General Counsel 
Expense 
Journal Expense 
State Fair Exhibit 
Chicago Medical Society—Services 
Committee Expenses : 
Advisory—I. P. A. C. ....$ 
Advisory—United 
Mine Workers 
Archives and Medical 
History 
Blood Banks 
Cancer Control 
Cardiovascular 
Educational Committee .... 
Fifty Year Club 
Grievance 
Industrial Health 
Interprofessional Rela- 
tions 
Investigate ‘Coroner’s 
Office 
Liaison Committee— 
American Legion 


= 
e 
is 
l- 
e $575,830.00 
e 
e 416.15 
.. 100,604.37 
9,520.00 
30,000.00 
g 
0 Ad .00 
al Al 00 
B .00 439.30 
Bo .00 
n Bu 00 240.40 
Catton 520.00 McHenry .... 2,015.00 459.00 
780.00 McLean ..... 4,680.00 
Macon ...... 7,117.50 19.07 
h Macoupin .... 1,235.00 
5 Madison ..... 6,890.00 
Clinton 715.00 Menard ...... 195.00 
Mercer ...... 455.00 
is 2,730.00 Monroe ..... 390.00 
d 1,170.00 Montgomery . 975.00 
= DeWitt 650.00 Moultrie ..... 350.00 
i Douglas ..... 975.00 Ogle ........ 2,730.00 
y DuPage ..... 9,750.00 Peoria ....... 11,180.00 
Edgar ....... 1,040.00 Perry ....... 845.00 21,444.49 
is Edwards ..... 19500 Piatt 650.00 
Effingham .... 1,170.00 Pike ......... 650.00 100000 
Fayette ...... 780.00 Palaski ....... .00 
.00 Randolph .... 975.00 953.70 
Franklin ..... 1,592.50 Richland ..... 00 
= Fulton ....... 2,145.00 Rock Island .. 8,255.00 
le Gallatin: 325.00 St. Clair ..... 1,365.00 65.00 
1- Greene ...... 585.00 Saline ....... 1,250.00 
Hancock 585.00 Sangamon.... 9,530.00 287.57 
Hardin: .00 Schuyler ..... 325.00 
it 195.00 Shelby ....... 715.00 3,650.46 
“4 1,690.00 2,210.00 341.66 
4 2,860.00 2,405.00 10.00 
Jackson ...... 3,250:00 975.00 79.33 
195.00 lion .... 5,395.00 1,603.36 
n Jefferson- Wabash ..... 715.00 325.47 
Hamilton .. 2,250.00 Warren ...... 845.00 15.63 
4 780.00 Washington .. 520.00 1,398.49 
JoDavi 390.00 W. 617.50 : 
Johnson ...... 195.00 White ....... 1,170.00 508.45 
Kane ........ 10,432.50 2.080.00 
Kankakee .... 5,200.00 13,700.00 i 
4 Knox ........ 3,022.50 1,560.00 100.16 
1 Lake ........ 9,060.00 10,952.50 
LaSalle ...... 5,680.00 585.00 122.22 
33 


Maternal Welfare ........ 570.14 
Medical Economics ....... 37.06 
Medical Service and 
Public Relations ........ 33,136.33 
Medico-Legal 46.84 
Mental Health ........... 78.25 
Nutrition ....., 677.87 
Postgraduate 4,561.13 
Rural Medical Service .... 34.50 
Scientific Service ........ 420.39 
Secretaries’ Conference .... 735.15 
Woman’s Auxiliary ........... 2,299.60 $ 71,214.90 
State Unemployment Insurance ............ 71.61 
Federal Unemployment Insurance ......... 86.10 
Investments : 
Purchase of U. S. Govern- 
30,000.00 


Refunds of Advances for Post- 
graduate Surveys: 
United Cerebral Palsy 


Chicago Heart Asso- . 
Advance: 
North Central District 
Blood Bank Clearing House ......... 6,000.00 
Transfers: 
Benevolence Fund ........ 17,740.00 — 
Educational Fund ........ 177,000.00 
A. M. A: Society Dues.... 221,252.50 415,992.50 
Gash! Balance Agril:30; 1955)... 208,872.98 


CERTIFICATE OF AUDIT 
Frep N. SETTERDAHY 
CERTIFIED PUBLIC ACCOUNTANT 
224 Robinson Building - - 
Rock Island, Illinois ° 
To THE MEMBERS OF THE House oF DELEGATES: 

We have audited the following accounts of your So- 
ciety for the fiscal year ended April 30, 1955. 

Secretary’s Office—Dr. H. M. Camp, Secretary. 

Journal Office—Mr. L. E. Malley, Manager. 

Educational Committee—Miss Ann Fox, Secretary. 

Benevolence Fund-—Dr. H. M. Camp, Secretary. 

Dues received from Component Societies have been 
verified with duplicate receipts, the master ledger cards 
of each Component Society, and were compared with the 
Secretary’s report. 

The receipts include amounts received for the Benev- 
olence Fund, A. M. A. Dues, and Educational Fund, 
which have been transferred or remitted to the respec- 
tive funds. 

Journal Advertising receipts have been verified with 
the records of the Manager who receives and remits 
same to your Secretary. 

Bond interest received was compared with interest 
due on bonds. Other receipts consist of Exhibit Rentals, 
Journal Subscriptions, Refunds, etc., which have been 
taken into account as recorded. 

All receipts are recorded by the Secretary and are de- 
posited in the depository bank. 

Payments were made by check and were supported 
by approved vouchers. 

The cash balances were reconciled with the statements 
of the depository banks. 


Investments of your Society consist of U. S. Savings 
Bonds—Series G—with a par value of $60,000.00, Se- 
ries K—with a par value of $30,000.00 and 31 and 70/100 
shares of common stock of the Chicago and Northwest- 
ern Railway Company. These shares were issued in lieu 
of bonds formerly held. These securities, as well as those 
belonging to the Benevolence Fund, were inspected by us. 

As of April 30, 1955, the Benevolence Fund of the 
Society had cash on deposit of $50,805.97 and U. S. 
Savings Bonds, Series G, with a par value of $100,000.00 
and Series K, with a par value of $40,000.00. 

The accounts of the various departments have been 
well kept and, in our opinion, your Secretary’s Finan- 
cial Report presents the cash transactions for the year. 

TheCouncil will be furnished with a detailed audit 
report, which agrees in totals with your Secretary’s Re- 
port. 

Respectfully submitted, 
Frep N. SETTERDAHL, 
Certified Public Accountant. 
CHAIRMAN OF THE COUNCIL 
To THE MEMBERS OF THE House oF DELEGATES: 

The work of your Council has been both voluminous 
and varied during the past year. Much of it has dealt 
with matters of policy that are of particular interest to 
each of us as physicians in private practice. 

Since the selection of your Chairman, following the 
last meeting of the House of Delegates in May 1954, the 
Council has met in June, August, October, December, 
January, March and April. A special meeting was held, 
March 27, 1955, during the Annual Secretaries’ Confer- 


.-ence in Springfield, to consider a resolution relative to 


the handling of the polio inoculations. The regular meet- 
ings of the Council have all been held at the Hotel 
Sherman in Chicago. The sessions convened at 9 in the 
morning. Most lasted until 3 p. m. with an interruption 
for luncheon at 12:30. A tremendous amount of business 
was transacted at each of these sessions which, to ob- 
viate repetition, will not be reviewed in this report be- 
cause of the comprehensive presentations by Councilors 
and Committee Chairmen. 

The attendance of the Councilors has been excellent 
with few meetings being missed by the majority of 
members. Some Councilors were absent for one meeting, 
but only because of an absolute inability to attend. All 
the Councilors, as individuals, are hard-working prac- 
ticing physicians. Because of this, they deserve the 
thanks of the House in general for their sincere and 
honest efforts to carry on the business of organized med- 
icine in Illinois. 

The Council has functioned smoothly and efficiently 
in the opinion of this Chairman. Because of the vol- 
ume and complexity of the business to be considered, 
much of the work is assigned to some particular Com- 
mittee which, in turn, after thoroughly investigating 
the subject matter, reported back to the Council with 
recommendations for action. These Council appointed 
Committees have functioned conscientiously and effi- 
ciently during the year. I wish to commend the Chairman 
and individual members of these Committees for their 
excellent performance in fulfilling their responsibilities. 

Dr. Harold M. Camp, Secretary of the Illinois State 
Medical Society, is also Secretary of the Council. The 
amount of work accomplished by Dr. Camp and his 
assistants is tremendous. He prepares the agenda for 
all matters that are to be considered by the Council 
which is included in a letter that reaches the Councilors 
approximately one week before each Council session. 
Your Chairman wishes to express his sincere appre- 
ciation to Dr. Camp and his assistants for their help 
during the past year. Dr. Camp’s intimate knowledge of 
~~ ee and his wise guidance have been most val- 
uable. 
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During the year the Council was saddened by the 
sudden death of Dr. Joseph Lundholm of Rockford, 
Councilor of the First District. Dr. Lundholm had en- 
deared himself to all members of the Council. Because 
his death occurred early in the Council year, it was de- 
cided to appoint a successor for the remainder of the 
year only. Because the First District represented a 
large number of county medical societies, the Council 
believed these physicians should be suitably represented 
for the rest of the year. Dr. Carl Clark, Sycamore, was 
appointed to fill the vacancy until the May 1955 meet- 
ing of the House of Delegates. This, the Council be- 
iieved, would give the delegates from the First District 
an opportunity to recommend a Councilor to complete 
che term of Dr. Lundholm which does not expire until 
May 1956. 


In July 1954, the Council appointed Mr. Walter Ob- 
linger, Springfield, legislative representative of the State 
Medical Society. This appointment stemmed from the 
recommendation of the Committee on Medical Service 
and Public Relations with which the Council heartily 
concurred. Mr. John Neal was named General Counsel 
of the Society at the same time. 

One of the highlights of the year was the testimonial 
cinner for Dr. Roland R. Cross, Director of the Illinois 
Department of Public Health. The affair was held at 
the Leland Hotel in Springfield, Tuesday evening, Feb- 
ruary 8. Two citations were presented by the State Med- 
ical Society: One to Dr. Cross personally, and the 
other to the Health Department. Baxter K. Richardson, 
Ph. D., Deputy. Director of the department, accepted 
-the citation for the department. This tribute was ar- 
ranged because of the close association of Dr. Cross 
and his department with the Illinois State Medical So- 
ciety. For many years Dr. Cross has worked unstintingly 
to improve the health standards of the people of Illinois. 
ln a true spirit of cooperation toward this goal, Dr. 
‘Cross has presented his policies for discussion by the 
Council of the State Medical Socety before they were 
put into working effect. Your Council believed that 
such a close association and working relationship with 
the members of the medical profession should be given 
some public acknowledgement. The dinner was well at- 
tended by the Councilors and other officers of the State 
Medical Society, by many members of the Legislature 
and by members of the Governor’s Cabinet of which 
Dr. Cross is a member. Insofar as your Chairman 
knows, this event marked the first time such public 
recognition by a State Medical Society has been accorded 
to a state department of health.. This public tribute 
extended: by the Society has created numerous favor- 
able comments from members of the medical professsion 
in other ‘states. Your Chairman feels that this was a 
memorable occasion. This was not only a public rela- 
tions gesture of the highest character, but a sincere re- 
cognition: of a person who, over the years, has made a 
deep impression on each of the Councilors and, partic- 
ularly, your Chairman. No eulogy by me could de- 
scribe adequately the respect and affection with which 
Dr. Cross is held by the Council and by the profession 
generally in Illinois. To say it aptly: It could not have 
happened to a nicer fellow. 

The imminent report on the Salk vaccine for polio- 
myelitis was considered extensively by the Council in 
recent months. In March we were fortunate in hearing 
several leading figures in the public health field in IIli- 
nois discuss the forthcoming evaluations of the Francis 
report. Since every physician in Illinois would be vitally 
concerned with the results, your Chairman suggested 
that this portion of the Council session be open to free 
discussion. The outcome was the adoption of a resolution, 
which previously had been adopted by the Council of 
the Chicago Medical Society. The resolution, suggesting 
that the physicians in Illinois would like to administer 
the vaccine in their offices for the first and second grade 
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students instead of the mass inoculations, was forwarded 
to the National Foundation for Infantile Paralysis. This 
subject was further discussed at the special Council 
meeting in Springfield on March 27. The entire treat- 
ment of this project was discussed frankly by your 
Chairman with the representatives of the County Med- 
ical Societies who attended the Secretaries’ Conference. 
This matter is touched on lightly in this report, because 
your Chairman believes that it will be presented in com- 
prehensive detail hy other Committees reporting to the 
House of Delegates. In no way does your Chairman 
wish to usurp their prerogatives. 

Another major activity of the Council was the devel- 
opment of a plan to consolidate the offices of the Educa- 
tional Committee and that of the Public Relations Coun- 
sel. This plan was instigated by a motion presented by 
Dr. Arkell M. Vaughn, President of the Society. A com- 
mittee was appointed, consisting of Drs. Charles P. 
Blair, Monmouth; Arthur Goodyear, Decatur; and Ed- 
ward Piszczek, Chicago. This committee has worked 
long and diligently, frequently consulting with officers 
of the Society. No definite decision has been made as 
this report is being prepared. However, one undoubtedly 
will have been reached so that the House of Delegates 
can be informed. 

The Council was asked to consider the underwriting 
of a plan to develop a regional clearing house for blood 
banks. This project, which was presented by Dr. Coye 
Mason, was favorably acted upon by the Council. Your 
Chairman merely wishes to call this plan to the atten- 
tion of the House of Delegates, since the project will 
be explained in full in the report of the Blood Bank 
Committee of which Dr. Mason is ‘Chairman. 


It is with a heavy heart that the Chairman officially 
informs the House of Delegates of the sudden death of 
Mr. James C. Leary, Public Relations Counsel of the 
State Society. “Jim” went out in action, as he would 
have liked, while working during a Council meeting of 
the Chicago Medical Society, the evening of April 12. 
The Committee on Medical Service and Public Rela- 
tions will, I am sure, make a full report of Jim’s un- 


‘fortunate death. Your Chairman, however, wishes to 


acknowledge his sincere appreciation for the helpful 
advice and cogent counseling given by Jim. We, in the 
Council, shall miss him and I know I express the opin- 
ion of all my fellow Councilors when I say he will be 
hard to replace. Jim had the esteem, affection and ad- 
miration of the entire Council. He realized our frailties 
in the matters of public interest and loved and respected 
us in spite of them. In the manner of his passing on, I 
am sure he would feel like Alfred Tennyson’s “Sunset 
and evening star, and one clear call for me—And may 
there be no moaning of the bar when I put out to sea.” 

Your Chairman ‘has had the firm belief that every 
Council Committee should act as a unit rather than react 
to the opinions and decisions of its Chairman. With that 
thought in mind the Chairman has written to the head 
of each Committee and urged him to have at least one 
meeting of a committee during the year. Many of these 
Committees, while entirely justified, have very little 
business to transact in some years. 

The Committee on Medical Service and Public Rela- 
tions and the Educational Committee have by far the 
largest number of activities which will be apparent 
when you have read their respective reports. Your 
Chairman thas attended most of the meetings of these 
two Committees. These two special Committees have 
functioned well this past year and are entitled, in my 
opinion, to appropriate laudatory comments for the 
amount of work they have accomplished and the effi- 
ciency with which they did it. 

Your Chairman is particularly interested in the work 
of the Educational Committee on Television. As the 
Chairman sees it, this Committee is charged specifically 
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with the dissemination of information on health to the 
lay public of Illinois. With the growing improvement 
of television reception throughout the state, it appears to 
your Chairman that every effort should be made to re- 
turn our television program to the air, even though to 
do so we should have to obtain commercial sponsorship. 
In October 1948 your Educational Committee launched 
the Illinois State Medical Society as the first State 
Medical Society to engage television in health education. 

In December of the same year, through the Educational 
Committee, we became the first State Medical Society 
to present weekly “live” programs on WGN-TV which 
we continued for five and one-half years, winning an 
award at the conclusion of our first year based on pop- 
ular vote by lay viewers. During rhe entire period our 
“How’s Your Hea'th” received considerable favorable 
press publicity. 

- This was accomplished without a sponsor through the 
goodwill cooperation of WGN-TV and the enthusiastic 
cooperation and sincerety of participating physicians. 
Many state medical societies have not only imitated our 
pioneer efforts, but enlisted our assistance in develop- 
ing programs based on our own invaluable experiences. 
The Educational Committee of the Illinois State Med- 
ical Society deserve special commendation for these 
pioneer efforts in utilizing television as a teaching 
medium. I strongly urge the House of Delegates to 
instruct the Educational Committee to make every pos- 
sible effort to return to the field of television. [ feel 
sure that this subject will be brought to you by this 
Ccmmittee’s Chairman, Dr Blair. 


The Advisory Committee to the Illinois Public Aid |. 


Commission has held numercus meetings, most of which 
it was your Chairman’s privilege to attend. Special 
praise must go to this Committee which has worked so 
strenuously under the brilliant Chairmanship of Dr. 
Montgomery. 

The Scientific Service and Postgraduate Education 
Committees have both fulfilled their obligations under 
the chairmanship of Dr. Louis R. Limarzi. Both have 
served the medical profession of the state with pro- 
grams for their regular county medical society meetings 
and conferences offering postgraduate medical educa- 
tion. 
The Illinois Medical Journal has improved vastly. 
Credit should go to the Editors, Dr. Camp and Dr. 
Van Dellen, and the Journal and Editorial Committees. 
Mr. L. E. Malley, Business Manager, must be compli- 
mented for his enterprising interest in our official pub- 
lication. 

Your Chairman wishes to thank the members of the 
Finance Committee for their ardous activities in han- 
dling the financial affairs of the Society. Their zeal and 
business acumen are particularly commendable. 

Your Chairman should like to direct your attention 
to the great amount of work done by many individuals, 
particularly Mrs. Frances Zimmer as the Executive As- 
sistant to the Secretary, Dr. Camp. She has attended al! 
Council meetings, has shouldered the responsibility for 
the accuracy of the Minutes, has furnished me with a 
digest of all Council actions and has been of inestimable 


- assistance in numerous ways. I cannot thank Mrs. Zim- 


mer enough for her many kindnesses. Mr. John Neal, as 
legal adviser, has helped us immeasurably. Mr. James 
Leary, as Public Relations Counsel, was always of in- 
valuable aid. Mr. Walter Oblinger, the new Legislative 
Representative, has rendered a valuable service, partic- 
ularly with his timely, informative letter on legislative 
activities. Miss Ann Fox, Secretary of the Educational 
Committee and producer of our pioneer television pres- 
entations, deserves a special word of commendation for 
her assistance during the year. I should also like to cail 
attention to the two assistants in Jim Leary’s office, 
Clara Mai Rutherford and Ardyth Cobb; both have 
done excellent work, especially for the Postgraduate 
Education Committee and the legislative letter prepared 
by Mr. Oblinger. 
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Once more let me acknowledge my appreciation to 
Dr. Camp whose vast experience and kindly understand- 
ing have eased the work of your Chairman. 

This report is submitted as a summary only of the 
multitudinous activities of your Council. The year as 
Chairman has been a pleasant one. To be chosen for 
this position by my fellow members is a personal joy. 
I wish to offer a personal “thank you” to each individ- 
ual Councilor and the Chairmen and members of each 
of the Council Committees for their friendly coopera- 
tion and to the House of Delegates for its trust and 
confidence. 

Respectfully submitted, 


Josep T. M. D., Chairman of the Council. 


DR. JOSEPH T. O’NEILL: I have a supple- 
mentary report. 
This morning the Council considered a_ resolution 


“which they should like to introduce before the House 


of Delegates for your. action at this time. Since the 
Committee on Medical Service and Public Relations 
is vitally interested in this resolution I will ask Dr. 
Percy E. Hopkins if he will read the resolution and 
answer any questions that may be asked. 

DR. PERCY E. HOPKINS, Chicago: This resolu- 
tion is presented because of the fact that it has been 
introduced into the State Legislature hearing today 
having to do with the proposed amendment to the 
Medical Service Plan Act which would provide as 
benefits dental service. It is questionable whether there 
is in existence an insurance contract being sold in the 
state that provides dental service. Second, when this 
was first proposed by the dental people it was with 
the idea in mind that so-called oral surgeons were being 
discriminated against — the small group of M.D.’s 
who are especially trained in the particular field of 
oral surgery. You will recall there is still considerable 
controversy as to the definition of oral surgery, that 
was put forth by the Special Committee of the Ameri- 
can Medical Association and as put forth by the Board 
of Trustees and by the American Dental Association, 
such report having been made in Miami last December 
and then sent back to the Trustees for further con- 
sideration. In the May 7 issue of the Journal of the 
A.M.A. there is a report which will come up for con- 
sideration at the meeting in Atlantic City. This matter 
is still controversial. The Committee of the A.M.A., 
for the present at least, decided to accept the defini- 
tion of oral surgery as presented by the Dental As- 
sociation. In that definition they put as the reason for 
accepting it the statement that the Board of Trustees 
after careful search of the Proceedings of the House 
of Delegates over a period of years is unable to find 
any situation in which a definition of some of the 
ancillary services of medicine, such as osteopathy and 
others, have been defined by the A.M.A. It is a question 
now what the House of Delegates is going to do with 
that report. The demand for urgency comes from the 
fact that an amendment to the Blue Shield will have to 
do with dental services beyond the ordinary extent that 
is contemplated by the resolution. That is the back- 
ground, the resolution will explain itself. 

Whereas, House Bill No. 950 recently introduced 
into the Illinois General Assembly proposes to amend 
various sections of The Medical Service Plan Act, 
enabling legislation enacted in 1945 at the request of 
the Illinois State Medical Society, which proposed 
amendments would make it possible for general dental 
services to be included in the contracts written by 
medical service plan groups; and ; 

Whereas, much valuable practical and actuarial ex- 
perience has been developed as to the insuring of 
medical and surgical expenses through Blue Shield 
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Plans during the past ten years, and substantial re- 
scrves from such operations have been accumulated 
fr : the protection of the subscribers to such plans; 
an 

Whereas, the opening of such plans for the inclu- 
sion of general dental services without adequate study 
o. the problem might well result in the depletion of 
such reserves, and might adversely affect the financial 
stability and growth of medical service plans now in 
overation; and 

Whereas, the Illinois State Medical Society looks 
with favor upon the broadest possible coverage under 
voluntary insurance plans, and feels that the dental 
p ofession should be assisted and encouraged in de- 
veloping their own voluntary prepayment insurance 
pans covering dental expense, but does not feel that 
e<isting medical and surgical plans should be disrupted 
o° disturbed by the sudden inclusion of service of 
this type; and 

Whereas, the question of the proper definitions and 
rclationships between dental service and oral surgery 
is under active consideration by representatives of the 
American Medical Association and the American Den- 
ta! Association, it being highly desirable that such 
questions of policy be determined at the national level 
by the two professions, 

Now, therefore, for the above reasons, the House 
o' Delegates of the Illinois State Medical Society 
hereby records its disapproval of House Bill No. 950, 
and requests that the problems and questions which 
it embraces be studied by representatives of the Illinois 
Siate Medical Society and the Illinois Dental Society 
before legislative action is taken, and 

Be it further resolved, that copies of this resolution 
be forwarded to the appropriate members of the Illinois 
General Assembly and to the officers of the Illinois 
Dental Society. 

THE PRESIDENT: What action do you wish to 
take on this resolution? The Chair recognizes Dr. 
Frank Fowler of Chicago. 

DR. FRANK FOWLER, Chicago: Mr. Chairman 
and Members of the House: I move that we suspend 
the order of business of this assembly and consider 
this resolution presented by Dr. Hopkins immediately. 
(Motion seconded by Dr. Harry Mantz, Alton, and 
carried). 

THE PRESIDENT: Without reference to a Ref- 
erence Committee? 

DR. FOWLER: Yes. I move that the House of 
Delegates accept the resolution. (Motion seconded by 
Dr. Mather Pfeiffenberger, Alton, and carried). 


REPORTS OF COUNCILORS 


FIRST DISTRICT 


To THE MEMBERS OF THE House oF DELEGATES: 

It is with considerable humility that I approach this 
new task as Councilor for the First District. The late 
Dr. J. Lundholm filled the post so ably for many years 
and needless to say he will be greatly missed by his 
many friends of the First District. He not only was a 
valued Councilor but was held in high personal esteem 
by all of the physicians who came to know him so well. 


It takes many months to learn all of the Counties and 
their problems. I shall strive to do this and carry on as 
well as my predecessor. Specifically, in this short time, 
I have only been able to meet with a few units. A Roster 
of new officers and meeting times and places has been 
compiled which will enable me to carry on in an orderly 
manner. Those Societies upon which I have called have 
been very cooperative in promoting all of the functions 
of organized medicine. One Society, with major organ- 
ization problems, has been helped toward a solution of 
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their problems. The presentation of several 50 year 
medals to venerable members has been a distinct and 
pleasant privilege. 

The time, though short, has been pleasant and many 
more things can be accomplished as time and experience 
will allow. 

Respectfully submitted, 
Cart E, Crark, M. D., Councilor, First District. 


SECOND DISTRICT 
To THE MEMBERS OF THE House oF DELEGATES: 


The Councilor of the Second District has had a most 
enjoyable year. Each County Society has been visited 
and no problems have been presented to the Councilor 
from any of the component societies. 

During the year four 50-year certificates have been 
presented in the Councilor District. The presentation of 
such certificates has been one of the most gratifying 
duties to your ‘Councilor. It is always a pleasure to wel- 
come those physicians who have devoted so many years 
of their lives to medicine into the exclusive membership. 


During the year the Sterling Community Hospital was 
the recipient of a community bond issue which will furn- 
ish a number of new beds and it will bring the total ex- 
penditure of this hospital up to two million dollars over 
the last three years. Congratulations to this community 
for their zeal in providing adequate medical care for 
the people of their communities. 

The Councilor feels extremely grateful to the officers 
and members of the component societies for the extreme 
courtesy which has been extended to him during the 
year and for the cordial welcome he has always had at 
the meetings of these societies. It has been a real pleas- 
ure to have served as Councilor for the Second District. 

Respectfully submitted, 
Jos. T. O’NetLt, Councilor, Second District. 


THIRD DISTRICT 
To THE MEMBERS OF THE House oF DELEGATES: 

As it should be with all active and large county so- 
cieties, the Chicago Medical has advanced the purposes 
and functions of a county society. New activities have 
been included and the programs of the past have been 
strengthened. 

This Society is composed of 15 branch groups and is 
affiliated with 23 specialty groups. Every effort has been 
made to bring the best in medical science to its mem- 
bership. 

DOCTORS EMERGENCY SERVICE 

The Doctors Emergency Service in 1954 took care of 
4,309 emergency calls, which is double the number of 
patients seen in 1953 and bringing the total, since the 
service was inaugurated in 1951, to 9,800 cases handled. 

The participating physicians on this panel are doing 
a wonderful job not only in saving lives but in the pro- 
motion of good first line public relations with the public. 


GRIEVANCE COMMITTEE 
The Grievance Committee of the Chicago Medical So- 
ciety handled 198 complaints in the past year. About 
four doctors were called in and eight complainants and 
the cases were settled satisfactorily. A few cases re- 
quired additional investigation. Most of the complaints 
were due to misunderstanding and were settled without 
the necessity of calling in the doctor and complainant. 
In some cases the Committee recommended an adjust- 
ment in fees and a friendly settlement was reached. 
Four doctors were referred to the Committee to Investi- 
gate and Consider Informal Charges of Unethical Con- 
duct. A very small proportion of the number of com- 
plaints received represents justifiable grievances against 
physicians. 
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EMERGENCY MEDICAL SERVICE 


There has been no appreciable change in the impie- 
mentation of the health services program in Chicago dur- 
ing the past year. However, the event of the hydrogen 
bomb has increased the interest and concern in civil 
defense problems especially in the health services field. 

The Illinois Civil Defense Agency in December, 1954 
distributed a hydrogen bomb Fact Sheet which provides 
a sound base for civil defense planning in this field. 

With the release of more information regarding the 
hydrogen bomb, planning the problem of pre-attack dis- 
persal of populations in metropolitan areas is beginning 
to receive major attention and some sound planning is 
beginning to evolve. 

Paralleling the planned dispersal, the problem of mu- 
tual aid activity in counties and cities surrounding met- 
ropolitan target areas is receiving greater attention. The 
volume of the dispersal problem is such that the counties 
and cities which may be involved in caring for a large 
volume of displaced persons should reconsider their 
mutual aid plans and become prepared for much greater 
activity in this respect than previously anticipated. 

The problem exerting the greatest impact in the civil 
defense field this year is the one of radioactive “fallout.” 
This became evident as a major problem following the 
hydrogen bomb test in the Pacific ocean in March, 1954. 
This brought into proper focus a problem which can 
effect each county within the state, creating an area of 
great danger to the health of the population in areas 
as large as forty miles wide and 150 miles jn length. 
Plans are under way to provide proper radiological 
monitoring in these areas as they develop and to thus 
provide information throughout the state which can 
save many lives. 

The Chicago Civil Defense Corps has recently taken 
action to begin the implementation of the Chicago por- 
tion of the basic state plan for the utilization of impro- 
vised hospitals and first aid stations. Appreciable pro- 
gress in this development should soon be evident. The 
Council of the Chicago Medical Society, at its April, 
1955 meeting recommended that the Chicago Civil De- 
fense Corps employ a full time medical. director and 
staff to implement the activation and “development af 
its health services program. 

A civil defense immunization program of statewide 
volume was initiated by the issuance of a proclamation 
by Governor Stratton in March, 1955 declaring the month 
of April, 1955 as “Civil Defense Immunization Month” 
for all voluntary civil defense workers against small- 
pox, typhoid fever and tetanus. Preliminary information 
would indicate that this program has widespread interest 
and that, in addition.to providing immunization for civil 
defense workers, it can be of assistance to the over all 
Illinois immunization program as advised by the State 
Board of Health. 

Your Committee has assisted in the development of 
the above items and will continue to initiate or assist 
further developments jn the health services aspect of 
civil defense in Chicago. , . 


COMMITTEE TO INVESTIGATE AND CONSIDER INFORMAL 
CHARGES OF UNETHICAL CONDUCT 

The Committee has been very active through the year 
considering all cases which have come before it and 
referring considerable work to the Ethical Relations 
Committee. During the year eight monthly meetings 
were held. 

Eight cases were called in before the Committee and 
in four of these cases recommendations were made to 
the Council that charges of unethical conduct be pre- 
ferred. 


ETHICAL RELATIONS COM MITTEE 


The Ethical Relations Committee has been active and 
has met problems as they were presented. We deeply 
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regret the recent death of the Chairman, Dr. Arthur 
C. Taylor, and will keenly feel this loss. 2 


COMMITTEE ON ADOPTION LAWS 
- Committee of the Chicago Medical Society is study- 
ing the adoption problems as they relate to the City 
of Chicago. 


CLINICAL CONFERENCE COM MITTEE 


The Chicago Medical Society Annual Clinical Con- 
ference was held March 1, 2, 3 and 4 at the Palmer 
House. Registration for this event ran well ahead of 
the past few years and everyone who attended seemed 
to feel that this was an excellent meeting. 

Lectures, demonstrations and Color Television made a 
well balanced program. The Scientific Exhibits were 
excellent and were well attended. This Conference re- 
quires no small amount of hard work by quite a few 
people, but it is a rewarding effort of which the Society 
is proud. 


PRESS RELATIONS 


The Press Relations Committee is frequently called 
upon to give advice in connection with the proposed 
appearance of members of the society on television, ra- 
dio or before public assemblies and in many instances 
has simply called to the attention of the individual doc- 
tor that much valuable and educational information can 
be presented without any suggestion of advertising or 
publicity on the part of the individual involved. The 


.Committee is cognizant of the fact that if accurate 


health information is to be given to the public, the 
source of such information must be members of the 
medical profession. No instances of transgression in 
connection with such a procedure have been called to 
the attention of the Chicago Medical Society. 


TUBERCULOSIS CONTROL COMMITTEE 

The Tuberculosis Control Committee of the Chicago 
Medical Society is one of the most active committees of 
the Council and meets periodically preceding the monthly 
Council meetings. 

This is the tenth year of the Tuberculosis Control 
Committee and its actions and work nave done much 
to bring about the favorable tuberculosis situation in 
which the Chicago area finds itself today. 

The following achievements took place during the 
year: 

1. Dr. Ernest E. Irons was re-appointed to the Board 
of Directors of the Municipal Tuberculosis Sanitarium 
for a three-year term. Dr. Irons on April 1, 1955, re- 
ceived the Good Government Award for 1955 from the 
Junior Association of Commerce and Industry at a 
banquet in the Crystal Room of the Palmer House. 

2. The Municipal Tuberculosis Sanitarium achieved 
one of its life-long ambitions during the year. Early in 
1954 there was no female waiting list, towards the end 
of 1954 a waiting list no longer existed for the sani- 
tarium. 

During the year 1954, 4,250 new cases of tuberculosis 
were reported in Chicago and 558 deaths from tuber- 
culosis occurred within Chicago. 

All of _the available beds at the Municipal Tubercu- 
losis Sanitarium, Bryn Mawr Avenue and Pulaski Road, 
were occupied. The North Riverside branch continued 
to be full and about 100 children continued to be hos- 
pitalized at the Municipal Contagious Disease Hospital. 

With the elimination of the waiting list pre-sanitarium 
therapy at the clinics has been greatly increased. 

The incidence of tuberculosis still remains high in 
Chicago. The deaths from tuberculosis have been greatly 
reduced. 

At the present time two-thirds of the tuberculosis 
problem is in the male sex. 
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3. The Suburban Cook County Tuberculosis Sani- 
tarium District opened its new Hospital-Sanitarium to 
patients on February 14, 1955. Formal dedication of the 
institution took place on Sunday, March 6. Dr. Frank 
Fowler, President of the Chicago Medical Society, spoke 
for the Society. 

In the suburbs, with almost one million population, 
323 new cases of tuberculosis and 61 deaths were re- 
ported during the year 1954. 

4. The Chicago State Tuberculosis Sanitarium, in 
the Medical Center, continued to increase its population 
and at the present time has been maintaining an average 
of 250 patients. 

5. The case finding program instituted by the Munic- 
ipal Tuberculosis Sanitarium in the Bridewell in April 
of 1954 was in full operation and about 5% of all in- 
mates of the Bridewell were found to have either active 
tuberculosis or residual signs of chronic tuberculosis. 
This screening program has been very profitable and the 
city has provided extra hospital facilities for these vic- 
tims of tuberculosis in the new Bridewell hospital ad- 
dition. 

6. During the past two years the Tuberculosis Con- 
trol Committee has recommended to the Cook County 
Board of Commissioners that all inmates of the Cook 
County Jail be screened for tuberculgsis on admission 
and discharge. This program has not been put into effect 
and the Cook ‘County Jail remains the only institution of 
its size in the country where this operation is not carried 
on in its medical program. At the present time a con- 
centration of effort to achieve this is being carried on 
by the Committee. 

The mobile unit surveys conducted jointly by the 
Municipal Tuberculosis Sanitarium, the Suburban Cook 
County Tuberculosis Sanitarium District, and the Tu- 
herculosis Institute of Chicago and Cook County dur- 
ing the year 1954 took a total of 822,203 films. The 
Tuberculosis Control Committee is gratified by this 
30% increase in the number of small films taken over 
the yéar 1953. The medical profession lends its entire 
support to this X-ray survey program. 

. More and more hospitals are requiring chest 
X-rays on all admissions. At the present time approx- 
imately one-third of all the patients entering hospitals 
are having admission X-rays. The Committee hopes that 
this will be a requirement for admission to all hospitals 
in the area. 

A subcommittee of the Tuberculosis Control Com- 
mittee has been studying the problem of making every 
doctor’s office a tuberculosis detection center. Already 
many of the hospitals require that staff physicians have 
a yearly chest X-ray on record. This has stimulated the 
general annual X-ray program of all hospital employees 
as well as annual general surveys in the hospital area. 

10. The Committee has approved two new legislative 
measures. The first to increase the membership of the 
Municipal Tuberculosis Sanitarium Board from three 
to five members. The second to continue the pegged- 
levy of the sanitarium at $5% million a year. 


CHILD HEALTH 

The main concern of the Child Health Program con- 
tinues to be the Chicago School Health Program. 

The budget of the Bureau of Health Services has 
again been increased. It now approaches the half million 
dollar mark. The vision and hearing screening program 
is paying large dividends in a steady decrease in the 
number of school children handicapped in their learn- 
ing by poor function in sight and hearing. With the 
steadily increasing number of teacher nurses, the school 
health councils are now over 50 in number. In each one, 
a member of the Ghicago Medical Society plays a lead- 
ing role in solving the health problems of each school 
in the program. The health situation has probably never 
been as favorable to Chicago school children as it is 
today and the Chicago Medical Society has never be- 
fore been as active in the maintenance and improvement 
of public school health standards. 
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COMMITTEE ON HEALTH AND ACCIDENT INSURANCE 

The Group Health and Accident Insurance program 
of the Chicago Medical Society has completed one year 
as of November 30, 1954. The total claims accepted by 
the carriers equaled 242 and all but 29 had been com- 
pleted by November 30, 1954. These 29 were still re- 
ceiving benefits. The plan is operating satisfactorily 
from the viewpoint of the physicians and also for the 
carrier. 

The new members who have come into the Society 
within the last year have been given the opportunity of 
enrolling in the program also. They are permitted to en- 
roll without examination. Those in the category of im- 
paired risk may be given plan B or C. Those members 
who were in the Society at the time of the original en- 
rollment but did not apply were given the opportunity 
to enroll in the plan—but must submit to an examination. 


COMMITTEE ON INSURANCE 

The Council of the Chicago Medical Society authorized © 
the chairman of the Council to appoint a “Committee 
on Insurance.” This committee was given three specific 
chores. One was the study of a short satisfactory form 
for medical reports to insurance companies and like 
organizations. Second was the investigation of some 
type of life insurance (probably term) for younger 
members of the Society. Third was to study, investigate 
and recommend on the problems pertinent to medical 
liability insurance. This committee has been appointed 
and has been active in all of its projects. 


BLUE SHIELD AND BLUE CROSS 

The Blue Shield Plan of Illinois Medical Service 
with headquarters in Chicago paid a total of $7,462,589 
to physicians for the care of 140, members during 
the year 1954. This marked a new record high in pay- 
ments to physicians in any year by this Blue Shield 
Plan and brought total benefits paid by this Plan to 
physicians on behalf of members to $23,165,301. 

Another important feature of 1954 activities was the 
increase in benefits effective August 15. This included 
increased allowances for a number of operations and 
the addition of office surgery, listing 16 specific opera- 
tions so covered. 

At the same time, in-hospital medical care allowances 
were increased substantially, and the following allow- 
ances are now provided for professional medical (non- 
surgical) care of members hospitalized for more than 
two consecutive days, retroactive to the first day, limited 
to one visit per day and to one physician: $5.00 for each 
of the first 5 hospital visits, and $3.00 for each of the 
next 65 daily hospital visits. Maximum benefit 70 hos- 
pital visits which may be repeated when a member enters 
oy ee within 90 days of discharge from any hos- 
pital. 

Many anesthesia allowances were increased and the 
maximum raised from $25.00 to $35.00. And the max- 
imum radiology and pathology benefit was made avail- 
able in a 90 day period instead of per calendar year. 

Enrollment of the millionth member in Blue Shield 
during 1954 was another goal achieved by this Blue 
Shield Plan during 1954 and membership in this Plan 
at the end of the year stood at 1,084,573 members. This 
Plan operates in 97 counties in Illinois. 


While the Blue Shield Plan of Illinois Medical Serv- 
ice is a plan developed by doctors to help their pa- 
tients meet their doctor bills and is operated by a state- 
wide Board of Trustees made up entirely of physicians, 
nevertheless, it is offered as a companion to the Blue 
Cross Plan of Hospital Service Corporation. 

Last year this Blue Cross Plan provided hospital care 
benefits totaling $38,090,523 for 315,827 patients... .the 
highest figure in its 18 year history. This Blue Cross 
Plan, the fourth largest Blue Cross Plan in the country, 
now has a membership of 2,120,443 members. While 
Blue Shield is 11 years younger than Blue Cross it is 
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growing at an even more rapid rate than Blue Cross did 
in its early years. Nationally Blue Cross now has over 
47 million members and Blue Shield over 31 million. 


The first non-group (individual) enrollment for Blue 
Shield and Blue Cross was made available in Decatur 
in 1954. It is planned to make this offering available in 
other sections of the state in 1955 as soon as circum- 
stances permit. 


The annual reports just issued by these two Plans 
show both in a sound financial position, with adequate 
reserves....and both plans look forward to 1955 as a 
year of continued growth and service to members, phy- 
sicians and the communities they serve. 


POSTGRADUATE COURSES 


New attendance records were established for the two 
- postgraduate courses held annually by the Society. 
Physicians from all parts of the country registered for 
the courses held at the Sheraton Hotel during the weeks 
of November 8 to 12 and November 15 to 19, 1954. The 
first course given was “Basic Principles and Recent 
Developments in Internal Medicine” and the second 
course was “Basic Principles and Recent Developments 
in General Surgery.” 


The Postgraduate courses, started in 1947, were de- 
signed to bring the latest advances in medicine and 
surgery to the physician. The Committee has always en- 
deavored to obtain outstanding authorities as lecturers 
for the programs. The courses are open to all Physicians 
in good standing of their county medical societies. 


Abstracts of all papers in book form were given to 
all those attending. These have proved to be very help- 
ful and so much in demand that similar books will be 
distributed to those registering for the 1955 courses. 


Two postgraduate courses will be held in the fall of 
1955. A course in “Basic Principles and Recent Develop- 
ments in Pediatrics” will be given during the week of 
October 17-21 and a course in “Basic Principles and Re- 
cent Developments in Obstetrics and Gynecology” will 
be given the week of October 24-28 at the Knicker- 
bocker Hotel. It is hoped that a large number of phy- 
sicians from Cook County and the rest of the State 
will avail themselves of the opportunity to attend the 
1955 postgraduate courses. 


PUBLIC RELATIONS COMMITTEE 


The Third Councilor District, containing as it does, 
the second largest county medical society in the country, 
poses some unusual problems not found in the usual 
county society. The volume of work and study involved in 
some of our society activities—those which the Amer- 
ican Medical Association classifies as public relations 
activities—is undertaken by separate committees. This 
division of labor is necessary because of the size of our 
physician population with its resultant volume of work 
required in the different fields. 


Our Public Relations activities might be considered 
under nine topics: Health forums; Mediation commit- 
tees; Emergency call plans; Press relations; Speakers 
bureau; Public service projects; Citizenship projects; 
Indoctrinating members; Medical care of the indigent. 


Work continues along these lines and we solicit your 
cooperation and suggestions to insure its success. 


WOMAN’S AUXILIARY ACTIVITIES 


The achievements of the Woman’s Auxiliary to the 
Chicago Medical Society and its thirteen Branch Aux- 
iliaries were many during the year 1954-55. Membership 
and organization were stressed. Approximately 3,000 
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women were contacted and asked to join the Auxiliary. 
The membership was increased by 145, making a total 
of 962 Auxiliary members in Cook County. An Auxil- 
iary to the Southern Cook County Branch of the Chi- 
cago Medical Society was organized on October 7, 1954, 
with a membership of 40. An Auxiliary to the Douglas 
Park Branch of the Chicago Medical Society was or- 
ganized on February 21, 1955 with a membership of 12. 


The programs throughout Cook County were varied 
and on such subjects as: The Nurse and Bedside Nurs- 
ing, Camps for the Diabetic Child, the American Med- 
ical Education Fund of the American Medical Associa- 
tion, Mental Health, Medical Legislation, talks on Med- 
ical History, Films on Polio, Nursing, Cancer and Tu- 
berculosis. In November, a Public Relations Day Lunch- 
eon and Program was held with Dr. Walter C. Alvarez 
as the guest speaker. There were 419 present with 137 
civic leaders as guests of the County Auxiliary. All 
‘Branch Auxiliaries participated and had as their guests, 
leaders from their respective areas. 


Nurse Recruitment was highlighted by the newly 
established Nursing Scholarship Fund created by the 
Woman’s Auxiliary to the Chicago Medical Society. 
Each Branch Auxiliary will be entitled to share the pro- 
ceeds from the Luncheon and Fashion Show held at 
Marshall Field and Company, March 3, 1955, in the 
amount of $100.00, for a scholarship or loan in the Hos- 
pital Training School of their choice. Two Branches 
maintain Loan Funds, other Branches are supporting 
twelve Scholarships, making a total of 22 Scholarships 


.that will be available in Cook County. Two Future 


Nurses Clubs were organized and approximately 400 
prospective students were contacted. 


The Auxiliary’s participation in the Chicago Medical 
Society Clinical Conference was far above any expecta- 
tions. The registration was 661. The Hospitality room 
was open each day where the women had an opportun- 
ity to meet their friends and get acquainted with visit- 
ing doctors’ wives. 138 attended the Tea and 619 tickets 
were sold for the Luncheon and Fashion Show. 


Today’s Health magazine and the Bulletin were also 
supported. Our contribution to the Benevolence Fund to 
date is $1,972.00. The contribution to the American Med- 
ical Education Fund to date is $450.00. Our Auxiliary 
members as individuals participate in many Hospital 
and Community projects. 


THE VETERANS SERVICE COMMITTEE 


The Veterans Service Committee has been in exist- 
ence for many years having many problems following 
major conflicts. 


These problems were serious in 1946, ’47 and ’48 hav- 
ing dwindled to very few at this date. 


Hospital connections no longer worry the veteran— 
office space is no problem. Locations are seeking physi- 
cians, rather than the physician seeking the location. 
All in all, it seems the Veteran of the Armed Services 
has few problems these days. Some of the members 
of this Committee can report that they are more occu- 
pied with making work for future Veterans Service 
Committees, mainly by making new Veterans under the 
Doctors Draft law. 


Possibly the greatest controversial subject of the 
Veteran is that of medical care. This does not come 
within the scope of this committee. 


Respectfully submitted, 


F. Lee, Stone, M. D.; R. C. M. D.;, 
JouHn LESTER REICHERT, M. D.; H. Brair, M. D. 
H. 'HESsELTINE, M. D.; E. A. Piszczex, M. D. 


Councilors, Third District. 
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FOURTH DISTRICT 


To THE MEMBERS OF THE House oF DELEGATES: 

The activities of the medical societies of the various 
counties in the fourth district have proceeded about as 
usual during the past year. 


For your information it might be stated that the 
fourth district is composed of the following counties: 
Peoria, Rock Island, Henry, McDonough, Fulton, Stark, 
Knox, Schuyler, Henderson, Mercer, Hancock, and 
Warren. Each of these twelve counties is represented 
by a society except that Stark county is united with 
Henry county as one society. These eleven societies are 
represented in the house of delegates by fourteen dele- 
gates, Rock Island society and Peoria society having 
-wo and three delegates respectively. 


We have had two Postgraduate Conferences, one in 
Rock Island and one in Galesburg. Each of these was 
very well attended and the scientific programs were ex- 
cellent. The Fourth District will next year make added 
effort to secure better attendance at the conferences and 
will do so in the manner suggested by the Postgraduate 
Conference Committee. 


Our district has been disturbed by the number of 
mal-practice suits instituted during the past year. For 
several years this district had no such suits, and now 
we have at least four; these, as we have been led to 
think, are not too valid as to the claim of the plain- 
tiff, but nevertheless they are suits and are therefore 
disturbing. 


The Councilor has, before the various units, stressed 
the need and the efficiency of active committees at the 
county level for handling “grievances“ and the “Ad- 
visory Committee” to the Illinois Public Aid Com- 
mission. The activities of the other committees have 
not been overlooked and the publishing of the second 
volume of the History of Medical Practice in Illinois 
has been brought to the attention of the societies and 
their individual members very forcibly. 


A very pleasant task assigned to the Councilor is the 
presentation of the Fifty Year certificates and pins to 
the members of our profession who have practiced long 
enough to attain this distinction. The pattern of such 
procedure in the Fourth District does not vary much 
from that of the other districts. At some presentations 
the affair is made quite elaborate and becomes the cli- 
max of a real celebration; at others the presentation is 
made as a part of a regular meeting. One of the former 
type was held in Fulton County on September 26, 1954. 
when Dr. Robert T. Ewan was honored The whole 
community gathered at noon for a picnic dinner. Then 
in the afternoon a very distinctive parade of floats 
made by organizations in Lewistown, by schools, by 
stores, etc., and a great number of Dr. Ewan’s “babies” 
passed in review before the good Doctor to do him 
honor. Again in the evening a large audience gathered 
to show their love and respect for this man when he 
received an award of citizenship, and his certificate 
and pin from the Illinois State Medical Society. 


It is with deep regret that we record the death of 
Dr. Lee T. Hoyt of Roseville on June 16, 1954. Dr. 
Hoyt was the physician who received in 1948 the award 
from the Illinois State Medical Society as the most 
outstanding practitioner in the State for that year. This 
was the first time this award was given by our Society 
and it was recorded with considerable space in the news 
both locally in our state and nationally. The honor was 
well bestowed and accepted by Dr. Hoyt most humbly. 
It was through the efforts of Dr. Hoyt as chairman of 
the Committee on Nutrition that great impetus was 
given this particular subject Officially in our State 
Society and also in the presentation of this subject to 
the students in our medical schools in Chicago. 


This Councilor has had the privilege and honor of serv- 
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ing on the following committees during the year: as a 
member of the Advisory Committee to the Illinois 
Public Aid Commission; as a member of the History 
Committee; as a member of the committee to select a 
location for the Chicago office of the Illinois State 
Medical Society; and as Chairman of the Educational 
Committee. In this work as Councilor he has not been 
absent from any Council meeting during tne year. 
Association in this official capacity with other mem- 
bers of the Council has been very pleasant indeed for 
the Councilor of the Fourth District. It is his sincere 
desire to express his thankfulness. 
Respectfully submitted, 
CuHar.es P. Bratr, M. D., 
Councilor, Fourth District. 


FIFTH DISTRICT 


To THE MEMBERS OF THE House OF DELEGATES: 


The Fifth Councilor District has seen during 1954-55 _ 


cooperative activity with all component societies. Reg- 
ular meetings have been held by each group and in 
most instances scientific programs included with bus- 
fness meetings. It is of interest to note that there is an 
increasing desire of the members at large to know what 
is happening in medico-economic and medico-sociologic 
problems throughout the nation, as well as to be better 
informed of the activities of the State Medical Society 
relative to these and other problems. Certainly there is 
an increasing awareness that physicians must become 
more interested and participate in the facets of medicine 
other than scientific and therapeutic. 


Springfield has been the site of numerous conferences 
and meetings which have reflected credit to the State 
Medical Society as a whole. Probably the most outstand- 
ing event was the State Society’s reception and dinner 
honoring the Illinois State Department of Public Health 
and its competent director for 14 years, Dr. Roland R. 
Cross, on February 8. To this meeting were invited all 
the state legislators, numerous state officials and other 
guests. Over 310 attended this event where, in addition 
to honoring the Health Department, the state legislators 
and their predecessors were publicly thanked and cred- 
ited with providing the necessary finances to enable 
Illinois to have such a preeminent Department of Health. 
Certificates of merit and appreciation were presented to 
Dr. Cross and the department by Dr. Arkell M. Vaughn, 
president, and Dr. Joseph T. O’Neill, chairman of the 
Council, respectively. It has been stated that this is the 
first time a state medical society has ever so honored 
a public health department in this manner. 


The Secretaries’ Conference held in Springfield on 
March 27 had an attendance of 131, despite a snow 
storm two days previously and continued threatening 
weather. The excellent work of the Conference Officers 
in designing a program dealing with current problems 
of county secretaries is to be highly commended. At 
this meeting Dr. Russell Roth of Erie, Pennsylvania, 
was an out-of-state speaker. The members voted to hold 
the 1956 Conference again in Springfield. 


The Auxiliary of the Sangamon County Medical So- 
ciety rendered for the sixth consecutive year an inval- 
uable service to the doctors of this state by staffing 
the medical exhibit, which was this year doubled in 
size, at the 1954 Illinois State Fair. Considering that 
the exhibit was open throughout the day from morning 
until eight o’clock for a period of ten days, great credit 
is due these ladies, and their participation serves as an 
excellent example of the assistance the Auxiliary can 
be to the medical profession. Many thousands of people 
visited this display containing four diversified exhibits 
from the American Medical Association, “Alcohol Tests 
for Drinking Drivers,” “Home Accidents,” “Food Facts, 
Fads and Fallacies,” and “Sinus Trouble.” In addition, 
continuous medical movies were shown and four vari- 
eties of pamphlets distributed. Having watched the pro- 
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gress and growth of this project closely during the past 
five years, I am convinced that this is an excellent and 
very economical way of bringing medicine’s story to the 
public. 

Since the opening of the 69th General Assembly in 
January, much activity has taken place on the legislat- 
ive front. For keeping abreast of current legislative 
problems and informing members of the Society of 
these by the inauguration of his Springfield News Let- 
ter, | desire to pay high tribute to the Society’s Associ- 
ate Counsel, Mr. Walter Oblinger. Unquestionably, 
many situations concerning medical legislation are yet 
to arise and will demand participation of members of 
the Society, in which I shall assist in any possible way. 

From the scientific standpoint, three postgraduate con- 
ference have been held in the Fifth District, at Lincoln, 
Bloomington and Springfield, all of which were well 
attended. Additional conferences were anticipated at 
other locations but conflict of dates prevented their 
completion. 

Seven Fifty Year Club certificates were officially pre- 
sented at regular county medical society meetings. The 
gratitude and appreciation of the recipients of these 
certificates is constantly an inspiration, not only to the 
county society members but to this Councilor as well. 

In addition to attending all Council meetings and sev- 
eral State Postgraduate Conferences, I have also served 
as a member of the Editorial Board of the Illinois 
Medical Journal and as a member of the Liaison Com- 
mittee on Medical Education, Veterans Medical Affairs 
committee, the Constitution and By-Laws Comnifittee, the 
Voluntary Prepayment Plans for Medical and Surgical 
Care Committee, and the Postgraduate Educational 
Committee. Also, some committee meetings and sessions 
of the House of Delegates were attended during the 
AMA Annual Session in San Francisco. 

I desire to publicly thank the officers and members of 
the component societies of this district for their courtesy 
and cooperation during the past year. I gratefully ap- 
preciate the cordial receptions which have been ac- 
corded me at all meetings. 

Respectfully submitted, 
Jacos E. Retscu, M. D., Councilor, Fifth District. , 


SIXTH DISTRICT 


To tHE MEMBERS OF THE House oF DELEGATES: 

The medical affairs of the Sixth Councilor District 
have apparently been going along smoothly, although 
some dissatisfaction with the administration of the 
IPAC has been voiced in certain localities, particularly 
with those physicians who dispense drugs. 

Greene County was visited in September where a 
program on Anti-Hypertensive Drugs was presented. 
The program was well received, holding the attention 
of the members, and precipitated considerable discussion. 

A 50 Year Certificate was presented to Dr. Russell 
Wells of Pleasant Hill in December at Pittsfield. Dr. 
Wells did not want a large meeting, just his confreres 
in Pike-Calhoun Counties. 

A postgraduate meeting was held in Jacksonville on 
March 10, 1955; the afternoon session at the Morgan 
County Tuberculosis Sanatorium, and the evening ses- 
sion at the Norbury Sanitorium. Northwestern Univer- 
sity presented the program with about 60 physicians in 
attendance, who showed marked interest. The majority 
attended both sessions. 

A Postgraduate meeting held in the Spring of 1954 
at Carlinville was well attended. The program was the 
first to be held in Carlinville, and the Macoupin County 
Society plans to hold another program next year. 


I will attend meetings at Quincy, Carlinville and 
probably Madison County during April. 
Respectfully submitted, 
W. H. Newcoms, M. D., Councilor, Sixth District. 
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SEVENTH DISTRICT 


To THE MEMBERS OF THE House or DELEGATES: 

The Seventh District has enjoyed a satisfactory year 
and progress has been constant throughout the eleven 
constituent Societies in medical and community activ- 
ities. 


During the year two Postgraduate Conferences were 
held. The Macon County Medical Society was host to 
the conference given by the Michael Reese Hospital 
Staff, October 21st, 1954 at the Hotel Orlando in De- 
catur. The second conference was held in Centralia at 
the Meadow Woods Country Club, the Marion County 
Medical Society doing the honors. Faculty members of 
the University of Chicago, Department of Medicine, 
gave a stimulating program. The attendance was excel- 
lent at both meetings. The Woman’s Auxiliary of Macon 
and Marion County Medical Societies very graciously 
extended hospitality to the wivés of physicians attend- 
ing the Conferences. 


Two major Conferences are planned, one for Fayette 
County at Vandalia in the fall of 1955 and for Effing- 
ham County at Effingham in the spring of 1956. 


Postgraduate Conferences have become exceedingly 
popular and in great demand, so much so that the 
—— for the State for the year of 1955 has been 
filled. 


There has been completion of two new hospitals in 
the Seventh District. Taylorville celebrated the opening 
of St. Vincents Hospital, a $2,500,000 structure, Decem- 
ber 31, 1954. The $1,500,000 Fayette County Hospital 
was opened at Vandalia January 3, 1955, at which time 
more than ten thousand people passed through its doors 
to view this mcdern building. The Decatur and Macon 
County Hospital will formally open its $1,500,000 wing 
housing surgical, obstetrical, orthopedic, urological, emer- 
gency, radiology and pathology departments April 1, 1955. 
The part of the main hospital that served the obstetrical 
department will be remodeled and used for the hospital- 
ization of the chronically ill and senile patients. Hill- 
Burton Act Funds were alloted to these three projects. 


One fifty year award was presented to Dr. Henry C. 
Turney of Shelbyville on September 14, 1954 in the 
Shelby County Community Hospital at a dinner held 
in Dr. Turney’s honor by the Shelby County Medical 
Society. The awarding of the Fifty Year pin and cer- 
tificate continues to be one of the pleasant duties in 
the province of this Councilor. Each occasion is different 
and unique, but in all there is a glow of good fellowship 
and pride in one’s profession. 


During the past year there were two disciplinary 
problems that required the Councilor’s attention. 


A pilot insurance study meeting the standards of the 
Macon County Medical Society Insurance Committee re- 
sulted satisfactorily. This was made possible by the cre- 
ation of a Citizens Committee on Insurance whose rep- 
resentatives included persons from hospital staffs, aux- 
iliaries, churches of all denominations, labor, industry, 
the press and medicine. 


Blue Cross and Blue Shield met the insurance pro- 
gram standards and were the only applicants to the 
program. The program was submitted to insurance 
agencies at large for open competition. This carefully 
planned and successful study was preceded by nearly 
three years of prodigious preliminary ground work. As 
a public relations project this program was given much 
favorable publicity and the public response was both 
excellent and most gratifying. 


This Councilor has attended all Council meetings and 
expects to have’ visited all Societies within the Seventh 
District providing the individual society meetings will 
permit before the Illinois State Medical Society annual 
meeting in May 1955. 
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At this time I wish to express my sincere thanks to 

all of the Societies in the Seventh District for their 

cooperation and friendly gestures shown me at all times. 

Vhe duties are truly a pleasure. Last, but certainly not 

the least, my congratulations to the Woman’s Auxili- 

aries. They are really our Public Relations Ambassa- 

dresses at all times. 

Respectfully submitted, 

ArtTHUR F, Goopyear, M. D., Councilor, Seventh 

District. 


EIGHTH DISTRICT 


‘'o THE MEMBERS OF THE House oF DELEGATES: 


The past year has seen several interesting develop- 
ments in the Eighth District. Prominent on this list 
of developments is the problem of graduate nurse train- 
ing within our hospitals. One hospital in the Eighth 
District was virtually forced to close its nurses’ train- 
ing school because of constant upgrading on the part 
of the Department of Nursing within the Department 
cf Registration and Education. A secondary factor was. 
the inability to find trained teachers. 


In another instance in our district, constant upgrading 
lead to the threat that the Board of Directors of a 
hospital would close the nurses training school. This 
threat has not yet been invoked but is just around the 
corner. A continuation of our nurses’ training schools 
within the Eighth District is the only answer to our 
hedside nursing care, as we see it. It is this Councilor’s 
opinion that nearly all the physicians in this area want 
to keep their nurses’ training schools in operation despite 
efforts of the League of Nursing Education and of our 
State Department of Registration and Education to the 
contrary. These physicians are interested in educating 
young women to perform useful and needed tasks within 
our Own communities and wherever they might go in 
this great land of ours. This problem is so vital that it 
is hoped that it is adequately ventilated at our State 
Meeting. 


The problem of postgraduate education is an ever 
present one. From reports I have received, the counties 
who use the “circuit rider” type of program are emin- 
ently satisfied with it and want the “circuit rider” or 
his successor to return next year. It is this Councilor’s 
opinion that in some areas that type of postgraduate 
education is the best that can possibly be devised. 


During the year, two general afternoon and evening 
postgraduate sessions were held in the southern part 
of the district. One was held in Olney and one in Mat- 
toon. The programs were of excellent quality, the dis- 
cussion quite pointed, and, I believe, a time most profit- 
able to the physicians and to their patients in those 
areas. 


In the northeast corner of our district, the Academy 
of General Practice has maintained a series of lecture- 
ships during the last three years which certainly has 
functioned well as a mechanism of postgraduate educa- 
tion. These lectures have been well-received and well- 
attended. 


The problem of tax-supported medical care has 
brought its usual number of headaches. It is this Coun- 
cilor’s opinion that the profession is becoming more and 
more aware of its responsibility in connection with the 
operation of these tax-supported programs. Most of us 
feel and know that it is a government type of operated 
medicine, but its basic management depends upon the 
cooperation of the profession. With all of its flaws, the 
profession and the public would bath be much worse off 
were the programs operated from Springfield without 
any local advice. 


No serious intra-society problems have arisen during 
the year that have been called to the attention of the 
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Councilor. The year has been one of substantial progress 
in the care of the sick with the lowest mortality and 
morbidity figures we have ever had. 
Respectfully submitted, 
Haran Encuisu, M. D., Councilor, Eighth District. 


NINTH DISTRICT 
To THE MEMBERS OF THE House oF DELEGATES: 

Your councilor is very appreciative of the fine pro- 
fessional spirit and cooperation of the Doctors in the 
Ninth District. 

There have been a few problems in the various County 
Societies, such as staff membership in Hospitals, the 
ever present problems of the IPAC and a few matters 
of less importance. 

The following official functions were attended by 
your councilor: the meeting with the legislators in 
Springfield, honoring Dr. Cross of the State Health De- 
partment. The dinner and program honoring Dr. Andy 
Hall in Mt. Vernon. All meetings of the Council in 
Chicago have been attended regularly. 

There are apparently 6 Doctors in the Ninth District 
who are eligible for the 50 Year Club. Not all of these 
certificates have been presented, since this action is to 
be initiated by the local county medical society. 

There are many problems confronting the Doctors 
of Southern Illinois as well as the rest of the State. 

First I think we should be conscious of the ever in- 
creasing cost of medical care. This not only includes 
professional services but also the steady increase in the 
cost of hospital care. 


County medical societies in the organizational struc- 
ture, can help in the control of these problems. 


It would be a great advantage if one or two meetings 
a year could be devoted entirely to medical economics, 
especially with reference to such items as professional 
fees for services; length of hospital stay; minimal use 
of laboratory facilities, consistent with good medical 
care; abuse in the use of expensive drugs; and last but 
not least a very careful appraisal of the patient’s ability 
to pay. 

Second, the ever increasing encroachment on the 
medical profession by federal and state government as 
well as other agencies. 


We are now in our practice, dealing with a third 
party, especially with reference to payment for profes- 
sional services. In some instances this is good and in 
others bad. The volume of this type of practice is in- 
creasing constantly. This situation is one of the very 
important factors in the rising costs of medical care, in 
view of the fact that people lose sight of their own 
financial responsibility and tend to seek an excessive 
amount of medical care. 


There have been no Postgraduate Conferences in the 
Ninth District so far this year. I believe two have been 
scheduled however. 


The few counties who have Woman’s Auxiliary or- 
ganizations have been very active. The Saline County 
Auxiliary has done a remarkably good job with refer- 
ence to our local blood bank. 


We are sorry to report the death of one of our Past 
Presidents of the Saline County Medical Society, Dr. 
A. J. Butner. 


I would like to suggest that in the future we in the 
Southern part of the State have some joint county med- 
ical society meetings. It is my opinion that this would 
help us all to become better acquainted, and have a 
better understanding of each others’ problems. 

Respectfully submitted. 
B. E. Montcomery, M. D., Councilor Ninth District. 
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TENTH DISTRICT 


To THE MEMBERS OF THE HousE oF DELEGATES! 


It is with a great deal of pleasure that I report that 
the Tenth Councilor District has gone through a year 
with disgustingly healthy behaviour. There have only 
been a few flurries of discontent among the member- 
ship, certainly far below the usual average of malcon- 
tent of doctors among themselves. 

You, of course, know there have been some decisions 
handed down from AMA and Illinois State Medical 
Society in reference to a number of subjects which I 
hope you have all kept yourselves familiar with. For 
example, the decision of the Judicial Council of the 
AMA in reference to the present status of medical 
ethics. I think the course of professional conduct is 
pretty well defined as far as billing procedures are con- 
cerned. However, there is one phase of medical ethics 
which we are probably neglecting and that is our own 
professional conduct towards each other. When it 
comes to inedical ethics our conduct towards patients 
and our financial arrangements with each other and the 
patients are of primary importance, but there are other 
phases of medical ethics which we should not lose sight 
of. Not one of us is so perfect that we can talk about 
the errors of others. We must remember that regard- 
less of creed or professional accomplishments we are all 
members of the medical fraternity and we sometimes 
forget medical ethics as it should apply in our conduct 
with fellow practitioners in regard to their opinions and 
rights; even a disapproving “grunt” could get one of 
our professional members involved in a law suit. So, my 
battle cry at the present time is “let’s all of us treat 
each other with the respect with which all doctors 
should be treated.” 

There was a postgraduate conference held at Cairo on 
November 17, 1954, which was of the panel type. It was 
very successful in that there was an excellent program 
presented and very excellent cooperation on the part 
of the committee. The hospitality provided by the Alex- 
ander and Pulaski (County group was superb. There 
were two disappointments: the goose hunt was a sorry 
failure and the attendance at the meeting was a little 
bit below expectations, however, it was not too badly 
attended. There will be another postgraduate meeting 
within the district which will be held before you read 
this report, therefore I cannot report on it-at this writ- 
ing as this report is due at the printers before the meet- 
ing occurs. This is the scheduled postgraduate confer- 
ence to be held at St. Mary’s Hospital in East St. Louis 
on April 7, 1955. 

It is my observation that for the most part medical 
societies are continuing to be active in their efforts. 
Most of the societies meet regularly. Those that have 
been a little bit dilatory in the past year or two have 
begun to show more conscientious activity and I can 
report everything in pretty good shape in the Tenth 
Councilor District. Some rural areas are, of course, 
short of doctors. Many of us are professionally very 
busy—too busy; althongh we hope to keep struggling 
along and hold. up our end of the obligation to our- 
selves, to our society, and to the public. 

Respectfuily submitted, 
Wirarp W. Futterton, M. D., 
Councilor, Tenth District. 


ELEVENTH DISTRICT 


To THE MEMBERS OF THE House oF DELEGATES: 
Conditions in the Eleventh Councilor District are 
flourishing. All of the county societies are vigorous 
and alive with enthusiastic regular meetings. 
Several members have received Fifty Year Club cer- 
tificates during the fiscal year and more are on the 


eligible list. 
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This district has the honor of having the baby county 
society in the state, in fact the first new county organ- 
ization in the past 50 years. On April 27, the Kendall 
County Medical Society was presented with a charter 
by the officers of the Illinois State Medical Society at 
Yorkville. 

The annual Postgraduate Meeting for the district 
was held in Kankakee in March with a good attend- 
ance and an excellent program. Smaller meetings have 
been held in Watseka. 

The residents of Ford County held a “Dr. Peterson 
Day” at Paxton, in honor of Dr. M. D. E. Peterson, 
who has completed 50 years of service in that commu- 
nity. The reception and dinner were well attended by 
the people of the area. 

Your Councilor has attended all of the meetings of 
the Council, except one which occurred while he was 
in Europe as a representative of the American Medical 
‘Association. He has been active in committee work for 
the society, particularly on the Finance and Public Re- 


lations Committees. He wishes to thank the officers of - 


the component societies for their cooperation the past 
year. His other duties have made it impossible to visit 
all of the component societies although he has been 
present at most of them. 

_Your Councilor wishes to thank the Secretary and 
his staff for their many courtesies during the past year, 
as well as their cooperation at all times. 

Respectfully submitted, 
E. S. Hamitton, M. D. 
Councilor, Eleventh District. 
COUNCILOR-AT-LARGE 
To THE MEMBERS OF THE House oF DELEGATES: 

The constitution of our Illinois State Medical Society 
provides a place for the immediate Past President. 

Artcle VI—“The Council”—Section 5, reads as fol- 
lows: “Each year the retiring President of this Society 
shall automatically become _a member of the Counci! 
for a period of one year. He shall be designated as a 
‘Councilor-at-Large’.” 

__It was in this capacity that your immediate Past Pres- 
ident functioned during the past year. It gives him an 
opportunity to observe from the sidelines the “Council 
Proper” in action. This observation has convinced him 
more than ever that our State Society is in good hands. 

In a recent Council meeting definite action was taken 
toward solving the problem of our Chicago office, i. e., 
in securing space where all the Society's activities will 
be in one suite of rooms. This is a forward step. 

It has been our privilege, too, to observe the national 
and international trends. This we have done with con- 
siderable trepidation. The medical profession must not 
relax its vigil, lest it with our great country, be over- 
whelmed by socialism. 

Our support of the American Medical Education 
Foundation is antisocialistic. It is preserving free and 
unfettered medical service for America. 

It has been a great pleasure and honor for your 
Councilor-at-Large to have been a member of the offi- 
cial family of the Illinois State Medical Society during 
the past three years. For this great honor, he shall 
ever be grateful. 

Respectfully submitted, 
Wits I. Lewis, M. D., Councilor-at-Large. 


REPORTS OF STANDING COMMITTEES 


MEDICAL SERVICE AND PUBLIC RELATIONS 


To THE MEMBERS OF THE House oF DELEGATES: 

The report of this committee for this year will be’a 
very much abbreviated one, inasmuch as Mr. James C. 
ge 9 Director of Public Relations, died on April 
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James C. Leary was empioyed by the Illinois State 
Medical Society as Public Relations Director in 1945, 
having succeeded Lawrence C. Salter & Associates. It 
is perhaps needless to remind the House of Delegates, 
but only fair to recall for them, the fact that he rendered 
valuable service to the Illinois State Medical Society 
aid organized medicine. 

He was an enthusiastic, indefatigable, ardent worker, 
who was frequently called upon to do the “leg work” for 
tle society. The service rendered by him was not only 
confined to the public relations committee, but extended 
into almost every component part of the state organiza- 
tion. He likewise rendered valuable service and advice 
t: the auxiliary organizations. Never so far as is known, 
dd he refuse or fail to render advice or service when 
clled upon. His gift as a writer is well known to all 
o’ you, and was known to many people during his news- 
p.per career, This unique gift was frequently called into 
use in connection with helping many in the state society 
writing technical and economic papers, or presentations. 
Fe was always able to improve a paper, and write a 
little more than the basic facts of a medical economic 
situation. He was loyal to the medical profession and 
particularly to the Illinois State Medical Society. 


His passing will leave a difficult place to fill. 


He had been preparing notes for this report at the 
time of his death, but had not dictated tnem. Therefore, 
this report is being made without the benefit of his re- 
porting and advice. While an accurate record has been 
kept of the activities of his office, as he had not dic- 
tated or transcribed his notes, the committee hereby 
acknowledges its inability to write in the flowing, clear- 
cut intelligent manner of Mr. Leary. 

GENERAL Data: 

The committee has held five meetings since its last 
report. 

The House of Delegates was informed last year of 
Mr. John W. Neal’s resignation as legal counsel and 
legislative representative, as of January 1, 1954. Fortu- 
nately for the Illinois State Medical Society, at the 
Council’s request, Mr. Neal has continued to serve the 
society in the capacity of general counsel. 


The services of Mr. Walter L. Oblinger of Spring- 
field, as associate counsel and legislative representative 
were obtained as of June 1, 1954. The committee feels 
that the society is to be congratulated upon having ob- 
tained the services of Mr. Oblinger. He has already 
shown a keen insight into his duties and shows a re- 
markable understanding of the many problems of the 
medical profession. 


The state society has also been fortunate in that Mr. 
Leary was able to obtain the services of Mrs. Clara Mai 
Rutherford, who has shown a remarkable aptitude, in- 
itiative and executive ability in carrying on the many im- 
portant and diverse activities of the public relations of- 
fice during the absence and illness of Mr. Leary. Mrs. 
Rutherford has been invaluable in this regard. 


There has never been any intention on the part of the 
committee to insist upon or compel any individual, or 
group, or county society to accept or act upon the sug- 
gestions of this committee. Instead, help has been offered 
in good faith, as well as a continuing effort to convince 
every member that maintaining good public relations is 
part of his duty to himself, his profession and his com- 
munity. 

Many other activities have been carried on in the 
office of the public relations director, which are far too 
numerous to enumerate, or to recall in detail. Certainly 
members of the House of Delegates who are active in 
medical organization work appreciate the fact that there 
are many contacts to make, errands to run, and hours to 
spend that may never be apparent on the surface, nor 
show on the record. 


Many conferences were attended by Mr. Leary. 
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Among them were the conferences on the program of 
immunization suggested by the National Foundation for 
Poliomyelitis. As a result of these conferences, it was 
necessary to write releases regarding the proposed pro- 
gram for the press, describing the attitude of the med- 
ical profession in Illinois and Cook County in regard 
to the proposed program. Much time and effort was 
spent in this regard, and incidentally, the preparation 
of a news release for the Chicago Medical Society in 
connection with this project was Mr. Leary’s last act. 
- died after barely completing the writing of this re- 
ease. 


The Committee at the suggestion of Mr. Leary rec- 
ommended to the Council that awards be made by the 
Ulinois State Medical Society annually. These awards 
are to be known as Annual Health Progress Awards. 
The awards shall be given to the individual and the 
organization which shall be selected as having contrib- 
uted most substantially to the health progress of the 
people of Illinois, or any subdivision thereof during the 
preceding year. 


The Committee and the Public Relations Director 
have felt that this committee and the staff should be 
available and render service to any county medical so- 
ciety in the state. Because of that fact, as well as the 
location of the Chicago Medical Society, a very large 
amount of service has been rendered to the Chicago Med- 
ical Society in connection with public relations. 


A very cordial feeling exists between the Chicago 
Medical Society and the public relations office of the 
state society. There have been no circumscribed limits 
to the potential interest, or to the service rendered. The 
Committee is of the opinion that its function is pri- 
marily to act as a goad or catalyst to further public re- 
lations activities in the director’s office and in the county 
society, where it is the most effective and most essential. 


We want to ask of every member of the House of 
Delegates, as well as every officer of the state society 
and of the component societies, an ever greater levei 
of interest and activity in the work of this committee. 
Public relations and legislative representation are not 
functions that can be delegated to a committee and 
forgotten. They require the active cooperation of every 
society and every individual member at all times. Our 
staff cannot perform these functions. All they can do 
is use their experience and contacts to organize and 
bring to bear the weight of influence of the medical 
profession in the community, and that means individual 
participation by every member. If medicine is to win 
its fight against Socialism, the real enemy of the pro- 
fession and of our country as we know it, every one of 
us must give all he can of time, energy, experience and 
personal influences? Each delegate and each councilor 
should take that message back to his home society and 
keep hammering it home. 


NortH CENTRAL Districr BLoop BANK CLEARING House 

A release was written in which plans for a Clearing 
House for Blood Banks in an 1l-state area was an- 
nounced, 519 copies were mailed to the daily papers in 
Indiana, Iowa, Michigan, Minnesota, Missouri, Ne- 
braska, North Dakota, South Dakota, Kansas, Wiscon- 
sin, the Chicago daily and weekly newspapers, and also 
to the members of the Illinois General Assembly. 


THE WomMaAn’s AUXILIARY: 

Our Public Relations Director had always felt that 
the Auxiliary was a very vital and important part of 
the organization. His staff was always available to the 
Auxiliary for any help that could be given, such as 
mimeographing and mailing letters of chairmen to pres- 
idents, legislative chairmen, county and branch pres- 
idents, and county and branch bulletin chairmen. 


Help was given the Auxiliary to the Chicago Medical 
Society in publicizing their meetings in the Chicago 
daily and weekly newspapers. 
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Publicity releases were prepared and mailed for the 
Auxiliary’s Public Relations Day Luncheon, which was 
held in November of 1954. 

Curcaco MEDICAL Society : 

In June of 1954 a Statement for the Chicago Medical 
Society was prepared by this office, answering the alle- 
gations originating in the Chicago Board of Health re- 
garding excessive infant mortality at Cook County Hos- 
pital. 

The press and publicity for the 11th Annual Clinical 
Conference of the Chicago Medical Society was done in 
the office of the Public Relations Director. This included 
writing speakers, asking for advance copies of their 
papers, from which releases were preparea. Mr. Leary 
attended the Conference, and Mrs. Ruthertord had the 
responsibility of handling the press room. 

Ourtstanpic G. P. or THE YEAR: 

Material was gathered in Rushville from friends and 
relatives in regard to Henry O. Munson, M. D., who 
was deemed the Outstanding G. P. of the Year. A 12- 
page leather-bound book for presentation to the Amer- 
ican Medical Association was prepared. This work was 
done on very short notice, as the deadline was very close. 
192 copies, plus mats and pictures, were mailed in con- 
nection with this release. ~ 
CoMMITTEE ON NUTRITION: 

466 copies of a 4-page release entitled “Medical So- 
ciety Issues Warning on Self-Run Low Salt Diets” 
were prepared and mailed for the Committee on Nu- 
trition. This release obtained very favorable publicity 
in the national newspapers, as well at Time—Magazine 
and Science Service. 

CoMMITTEE ON INDUSTRIAL HEALTH: ; 

Assistance was given the Committee on Industrial 
Health in preparing a release “Medical Relations under 
Workmen’s Compensation in Illinois”, as well as more 
than 200 copies of a release mailed to Illinois papers, 
radio and television stations in regard to the fact that 
the Illinois State Medical Society was seeking evidence 
of unethical actions in compensation cases. 

In addition to the questionnaire that had been sent out 
by the secretary’s office to the members of the Illinois 
State Medical Society, regarding thefr -wiHingness to 
participate in compensation work, the replies were Gi- 
rected to this office. 

When delivery had failed, the letters were returned 
to this office, and were forwarded to Monmouth for the 
purpose of correcting the mailing list. For a period ot 
two weeks or more, this work required more than an 
hour daily. 

PostGRADUATE EpucATION COMMITTEE: 

The work in connection with the Postgraduate Con- 
ferences has been carried on in the office of the Public 
Relations Director. This entailed correspondence with 
county medical society secretaries, councilors, faculties 
of medical schools, hospitals, and individual physicians. 

Programs have been set up in detail in this office, 
under the supervision of Dr. Louis R. Limarzi, chair- 
man of the committee; news releases have been pre- 
pared in the instance of every postgraduate conference. 

This procedure was -followed for the 11 major and 
3 small conferences. 

PoLIOMYELITIS VACCINE PRroGRAM: 

The statements concerning this program for the 
press were prepared in the office of the Director of 
Public Relations. One statement was prepared by Dr. 
John L. Reichert, and the other by Mr. Leary. Also a 
letter concerning the plan of the Chicago Medical So- 
ciety and the Illinois State Medical Society, with a 
School Certification of Grade for Poliomyelitis Vac- 
cine Program, was sent to Dr. Roland R. Cross, Di- 
rector of the Il[linois Department of Public Health. 
DinneER HonorinG Rotanp R. Cross, M. D.: 


Part of the detail of a dinner honoring Roland R. 
Cross, M. D., on February 8, 1955, was handled by the 
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Public Relations office. Seventy-five letters of invita- 
tion to family physicians of legislators to attend the din- 
ner, letters to branch secretaries, letters to county med- 
ical secretaries, as well as preparing and mailing 205 
releases. 


LEGISLATIVE AND GOVERNMENTAL AFFAIRS: 

Cards and addressograph plates for all the members 
of the 69th General Assembly of Illinois were prepared ; 
a mimeographed questionnaire concerning the state leg- 
islators was prepared in this office; as much of the 
information as this office was able to gather was filled 
in on the questionnaire, then mailed with a detailed 
letter of instruction to the county and branch secretaries, 
to be completed by either the county or branch secre- 
tary, or the family physician. In a few instances, the 
county or branch secretary failed to read, or else prop- 
erly interpret the letter that was sent with the question- 
naire, and the questionnaire was submitted to the legis- 


lator personally. In these instances, some disturbance 


occurred which required explanations and apologies to 
a legislator. It is believed, however, no permanent harm 
resulted. 

From various sources, this office was able to obtain 
the names of 69 family physicians. Cards and address- 
ograph plates were made up for this group, who were 
sent pertinent information on the legislator from time 
to time. When the completed questionnaires were re- 
turned to this office, copies were typed and sent to Mr. 
Walter L. Oblinger and Dr. Camp. This office has kept 
a detailed record in bound volumes on the information 
received. 

The Springfield Letter, written by Mr. Walter L. 
Oblinger, was mimeographed and mailed from the office 
of the Public Relations Director. 

1955 is a legislative year in Iflinois, and our General 
Assembly is now in session. As a result of the “Blue 
Ballot” referendum last November, the legislature is 
now struggling with the politically-charged task of re- 
apportioning the state’s legislative districts. Although 
the Illinois Constitution directs the General Assembly 
to reapportion the state every ten years, political con- 
siderations have prevented the job from actually being 
done since 1901. The shift in population toward north- 
eastern Illinois has caused that area of the state to be 
greatly under-represented in the legislature. If the Gen- 
eral Assembly should fail at this session to adopt a 
plan of reapportionment, a commission will be appointed 
to do the job. Should such a commission fail to accom- 
plish its purpose, all state senators and representatives 
would be elected at-large—a prospect which is most 
disagreeable to local political leaders. 

From the standpoint of medical legislation. it has been 
a relatively quiet session so far, although this situation 
could change very quickly. No new osteopathic or un- 
licensed chiropractic legislation has yet been introduced. 
but it is quite possible that both groups will be heard 
from soon. On April 12, the Supreme Court of Illinois 
rendered an opinion in the important case entitled Chi- 
cago College of Osteopathy vs. Noble J. Puffer, in 
which the school mentioned seeks approval on a par 
with Class A medical schools. The Supreme Court 
agreed that the school should have been approved, and 
concluded its opinion as follows: 

“The grounds for denying recognition to the plain- 
tiff college are all invalid, therefore, at the time of said 
order (1951) by the Department the plaintiff was quali- 
fied as a college reputable and in good standing whose 
graduates are eligible to take the examination for a 
license to practice medicine in all its branches in Illinois. 
The judgment of the Appellate Court is affirmed and 
the cause is remanded to the Department with directiéns 
to expeditiously determine whether any changes have 
occurred subsequent to that time which justify with- 
holding approval. Said determination is ordered to be 
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made with the object of effectuating the manifest in- 
tention of the legislature as elaborated in this opinion.” 


It is quite likely that the opinion of the Supreme 
Court will precipitate the introduction of new osteo- 
pathic legislation. If such is introduced, it will doubtless 
propose the establishment of a separate osteopathic 
examining committee, and permit osteopaths to practice 
medicine and surgery. It also seems probable that the 
unlicensed chiropractors will soon offer their perennial 
bill to give themselves a license. 


Senate Bills 247 and 248 to revise and improve our 
Coroner System is now pending, and should be ready 
for passage by the Senate very soon. Senate Bill 171, 
which would make citizenship mandatory on the part 
o! applicants for licenses to practice medicine, is being 
held in committee, pending the working out of amend- 
ments requested by the Welfare Department. 


Numerous other bills of medical interest are pend- 
ing, but can be mentioned only briefly. They would: 
restrict the sale of hypodermic needles and syringes; 
require the pasteurization of all milk and milk prod- 
ucts; greatly expand mental health services; permit 
absentee voting by persons who are sick or disabled; 
evlarge the State Tuberculosis Hospital at Mt. Vernon; 
increase the penalties for unauthorized medical prac- 
tice; require ambulance drivers to be trained in first 
aid; require physicians to report all cases of blindness 
to the Department of Public Health; obtain Salk polio 
vaccine at State expense ; exempt certain school children 
on religious grounds from receiving “instructions in 
diseases”, hygiene and sanitation excepted; requiring 
blood tests to establish paternity; increase penalties for 
narcotics violators; make numerous changes in the 
workmen’s compensation laws; extend unemployment 
compensation to disabled workers; create a fair em- 
ployment practices commission; etc. 


The previous General Assembly (1953) created a 
legislative commission to investigate Krebiozen in re- 
lation to the University of Illinois. The prolonged and 
bitter hearings extended through the entire year, and 
the Chicago Medical Society, one of the alleged “con- 
spirators” against Dr. Ivy and his associates, was rep- 
resented throughout the hearings by John W. Neal, 
General Counsel for this Society. In early 1954, the 
Commission issued an interim report which found, 
among other things that there was no evidence of any 
“medical conspiracy”, a charge which seemed ridicu- 
lous from the outset. Although it is presumed that the 
Commission will make a final report at this legislative 
session, none has been offered as yet. 


Legislative affairs are being supervised for the com- 
mittee by Walter L. Oblinger, associate counsel for the 
Society. The “Springfield Letter”, which he writes 
weekly has proved very popular, and the mailing list 
for it now exceeds } 


; On the national scene, a great deal of health legisla- 
tion is pending before the Congress. The Washington 
office of the American Medical Association continues 
to act for the profession in these matters, and also 
publishes a weekly newsletter. Among the more than 
200 pending bills of medical interest, a few are of the 
greatest and most far-reaching importance. The admin- 
istration, through Mrs. Oveta Culp Hobby as its spokes- 
man, is determined to pass its “health reinsurance” bill. 
A.M.A, continues to oppose it, as it did last year, be- 
Cause it is not needed, it might jeopardize the rapid 
growth of private plans (and lead to their ultimate 
capture by government) and invites direct subsidy by 
government in health matters. Also opposed by A. M. A. 
are an administration proposal to guarantee mortgages 
on private health facilities, and the current proposal for 
federal aid to medical education. It appears that the 
so-called Bricker Amendment, which would limit the 


' power of the Executive Department to make treaties, 
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will probably not be acted upon this year. Other mat- 
ters requiring the careful scrutiny of the profession are 
the questions of medical care for dependents of persons 
in the military service, of veterans with non-service con- 
nected disabilities and a comprehensive survey of the 
country’s problems and facilities in the field of mental 
health. 
Respectfully submitted, 
Percy E. Hopkins, M. D. 
Chairman, 
Epwin S. Hamitton, M. D. 
Everett P, Coteman, M. D. 
Epwarp A. Piszczex, M. D. 
Leo P. A. Sweeney, M. D. 
Ex-Officio: 
ARKELL M. VAUGHN, M. 
Harotp M. Camp, M. D. 
Committee on Medical Service and Public Relations. 


MEDICO-LEGAL 


To THE MEMBERS OF THE HousE oF DELEGATES: 

The Medico-Legal Committee of the Illinois State 
Medical Society met on Sunday, March 13th, 1955, at 
the Hotel Sherman, and made an informal report to 
the Council on the same date. 

The committee had no specific problems, none having 
been referred to the committee during the past year, 
except two (2) inquiries which were answered after 
consultation with the Society’s legal consultant, Mr. — 
John Neal. 

The committee is aware of the fact that there are 
some medico-legal problems pending which may require 
serious attention of the Society. For example—insur- 
ance companies have now discontinued writing policies 
in two states and there has been reported in some areas 
in the country, an increase in the number of medical 
liability suits. Moreover, the size of the suits has been 
increasing. Many hospitals are having trouble with the 
liability insurance problem which is not specifically 
the problem of the medical society and is being studied 
by the American Hospital Association. 

The committee explored the possibility of sending out 
a questionnaire to all the members of the Society re- 
questing specific information on present or pending 
suits. It was the opinion of the committee that even if 
unsigned questionnaires were filled out many doctors 
would still be reluctant to turn in their experience, and 
therefore the information obtained would not be reli- 
able or complete. 

An inquiry was made to the legal department of the 
American Medical Association and it was found that 
the legal department is making a nation-wide survey of 
the number, sizes and settlements. They stated that they 
were getting cooperation from the insurance companies, 
whereas the legal committee was not able to get such 
reports locally from the insurance companies. 

The committee therefore recommends: 

1. All members of the Society should take stock of 

their medical liability problems. 

2. The members be again reminded by the Society 
that most suits have their origin in the “indiscreet” 
remarks made by members of the medical profes- 
sion. Another large group has its origin in failure 
of the doctor to inform his patient as to possible 
unfavorable results of specific medical conditions, 

3. The Society awaits the report from the American 
Medical Association to determine what the actuai 
number of suits and settlements are in the State 
of Illinois. 

Gerorce C. Turner, M. D., Chairman 
A. L. Nickerson, M. D., 
ArtHuR A. Lorine, M. D., 
F. E. Brass, M. D., 
Epwarp C. He trers, M. D. 
RatpH McReynotps, M. D. 
Medico-Legal Committee. 
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ARCHIVES 


To THE MEMBERS OF THE House oF DELEGATES: 

The Committee has communicated with officials of 
all County Societies in the State during the last year, 
and has stressed the importance of collecting and pre- 
serving all material pertaining to medical history. Such 
material relating to the 1900-1950 period is especially 
important at present, but everything of interest before 
or after these dates should also be sent to the keeper 
of our Archives, in the Crerar Library. 

Volume II of the History of Medical Practice in IIl- 
inois which covers the period between 1850 and 1900 
has been completed. The historical items requested 
above will be needed in compiling any history describing 
medical practice in Illinois after 1900. Articles con- 
cerning individual physicians, medical societies or any 
activities of any kind in the field of medicine should 
be sent to Miss Ella Salmonsen, The John Crerar Li- 
brary, 86 East Randolph St., Chicago 1, Illinois. 

It is with great regret that we announce the loss 
through death of a very active member of this com- 
mittee, Dr. David J. Davis, who had a coronary occlu- 
sion on December 19. Dr. Davis was editor of Vol- 
ume II of the History of Medical Practice in Illinois 
and we all will miss his enthusiastic stimulation in the 
medical history of this State. 

Respectfully submitted, 
Tom Kirxwoop, M. D., Chairman, 
J. Moore, M. D., Secretary, 


Committee on Archives. -- 


MEDICAL EDUCATION AND HOSPITALS 


To THE MEMBERS OF THE House OF DELEGATES: 

The problems involved in subjects of such vast im- 
portance to the profession as Medical Education and 
Hospitals are so many and so varied that the committee 
selected for investigation and report certain of the most 
pressing. 


MENTAL 
One of the great health problems that confronts the 
people of Illinois as well as of the nation concerns the 
care of the mentally ill. In the year 1954 the folowing 
institutions and their bed capacities for the care of the 
mentally ill existed in the state of Illinois. 


STATE SUPPORTED INSTITUTIONS 


Name Census 
Anna. State Hospital 
Jacksonville State Hospital ............scscees 3,785 
Kankakee State Hospital ..... 4,550 
Manteno State Hospital ....... Seehewuaeacoweer 8,688 
Lincoln State School ........ 5,654 
VETERANS ADMINISTRATION HosPITALs 
Veterans Administration Hospital .............. 1,559 
Danville, Illinois (37 beds for tubercular patients) 
(75 beds for medicine and surgery). 
Downey, Illinois (104 beds for ‘tubercular patients) 
Veteran’s Administration Hospital ......... 


Hines, Illinois 


Private INSTITUTIONS LICENSED BY THE STATE 


Psychiatric Beds in General Hospitals ....... cat ee 


Total Number of Beds for the care of the 
Mentally Ill in the State of Illinois ......... 57,432 

A glance at the above statistics indicates the tremen- 
dous responsibility assumed by the state in caring for the 
mentally ill. The task of carrying out this function oi 
the state government is vested in the Department o/ 
Public Welfare currently presided over by Dr. Otto 
Bettag. What are some of the problems faced by those 
entrusted with this great task? 

Perhaps the most pressing problems arise from insuf- 
ficient facilities leading to overcrowding. This situa- 
tion can be remedied oniy by constructing more hos- 
pitals for the care of the mentally ill. If this is to be 
accomplished the public must be sufficiently aroused 
to authorize and support more tax supported institu- 
tions. Private capital has obviously demonstrated little 
desire to enter this field. There is no reason to believe 
that the demand for psychiatric beds will do anything 
but increase. Actually assuming that the methods oi 
treatment for the mentally ill remain essentially com- 
parable to the present, and assuming that the population 
growth of Illinois continues at its present rate, there 
will be a need for an increase of twelve to fifteen 
hundred beds per year. The medical profession as a 
whole and not just psychiatrists and politicians must 
become crusaders for more and better facilities. The 
people must be led and certainly the medical pro- 
fession qualifies as a natural leader in this field. 

The lack of adequate numbers of competent personnel 
offers another serious handicap in the care of the men- 
tally ill patients. The Department of Public Welfare has 
adopted a policy of liberal licensure whereby they are 
able to obtain professional help, but unfortunately there 
is a shortage of physicians who are adequately trained 
in psychiatry. To attract young physicians into this 
field, salaries must be more attractive, working condi- 
tions must be improved and adequate housing facilities 
may have to be supplied. 

As a means of increasing the pool of trained psychi- 
atrists and to aid in the care of patients, good residencies 
must be offered. Up to the present it has been difficult 
to induce young physicians to choose psychiatry as a 
specialty. The results obtained from psychiatric treat- 
ment are not immediately forthcoming, are not dramatic 
and immediately satisfying, so that the young physicians 
tend to choose a field where the success of their handi- 
work appears more obvious and directly pleasing. Sal- 
ary increases at least to the level of those offered by 
the Veteran’s Hospitals might attract to and keep more 
men in this field of practice. 

Certain classes of patients now treated in State Men- 
tal Hospitals could probably be better handled in some 
other manner. Alcoholics for instance are now admitted 
to psychiatric facilities. Since mental hospitals have no 
special technique or facilities for treating alcoholics, 
they could probably be better handled outside the walls 
or in an outpatient clinic. Another group of patients 
that find their way into psychiatric institutions are those 
suffering from cerebral arteriosclerosis. Many of these 
individuals have no serious psychiatric component and 
their friends and relatives are using the hospital to 
obtain custodial care. These patients with the benefit 
of old age pension, social security and a loving family 
should be cared for outside the confines of our already 
over-crowded institutions. 
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Hospita ConsuLtaTIONS 


The board of commissioners of the joint commission 
cn accreditation of hospitals has held conferences with 
interested groups in the medical profession in an attempt 
to define and clarify the meaning of the term consulta- 
tion. 

It seems to this committee as it undoubtedly does to 
the accreditation committee, that the only acceptable in- 
cication for a consultation is that the patient may derive 
some real and actual benefit from it. Consultations made 
for the purpose of maintaining some administrative 
cuota or for the purpose of one physician paying off a 
cebt to another physician might not necessarily have 
as their basic reason, the best interest of the patient. 

The commission considers that seriously ill patients, 
poor surgical risk patients and those with some obscure 
disease make up the group that in many instances might 
be benefited by consultation. They hesitate to specify 
set conditions that would make a consultation manda- 
tory, and rather depend on the conscience of the attend- 
ing physician. Nevertheless they do feel that there is 
a need in most hospitals for some local ground rules, 
whereby a consultation may be obtained when it be- 
comes apparent that a patient is not doing well and his 
physician is reluctant to ask for help. This committee 
feels that it is possible to set up local regulations, but 
exceedingly difficult to implement them. One of the 
greatest difficulties in making rules revolves about the 
question of who has the necessary qualifications to en- 
force them. “Who is going to decide when the patient 
is not doing well and a consultation is indicated?” 
Surely not the lay operators of the hospital. In a Uni- 
versity or Government Hospital where the chief of the 
medical services is in fact the responsible party for all 
patients, no problem exists. However, in a private hos- 
pital the chief of service could have no personal know- 
ledge of patients other than those under his own care. 
He would have to depend on information transmitted 
to him from such sources as the resident staff or super- 
vising nurses. The physician who voluntarily neglects 
to call consultation will pay little attention to a request 
for consultation by the resident staff or floor supervisor 
and will resent such suggestions being passed on to the 
chief of service. This problem is real and therefore not 
easily solved by rules and regulations. A careful study 
of case reports in open staff meetings might by the force 
of general opinion bring about an improvement in this 
important area of physician-patient relationship. 


The commission has defined what they consider an 
adequate consultation and whom they consider may be 
employed as a consultant. They state that a consultant 
must examine the record, do a complete physical exam- 
ination and record his findings and recommendations 
which then become a part of the patient’s chart. Curb 
stone discussions are not considered to be consultations. 
Consulting privileges belong to those members of the 
staff who possess general or special knowledge obtained 
either by training and/or experience. Seniority rank on 
the hospital medical staff or board-certification are not 
essential requirements nor valid exclusive criteria of 
competency for consultants. 


MEDICAL SCHOOLS 


The medical schools of Illinois share the trials and 
tribulations of those throughout the country. They are 
also contributing to certain changes that appear to be 
slowly but inevitably evolving. Except in state supported 
medical schools, there is great difficulty in stretching 
the school budget to meet the needs of a rapidly ad- 
vaneing and changing system of medical education. Con- 
sequently privately endowed medical schools are reach- 
ing out for additional sources of revenue. Because med- 
ical schools, in order to meet present educational stand- 
ards, must employ a considerable full time and part 
time paid clinical faculty at a rather high cost, they are 
making certain attempts to utilize the services of full 
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time physicians in the care of patients. Money obtained 
for services rendered patients by the paid faculty is used 
to supplement what is frequently a grossly inadequate 
basic salary. 

To those who have been away from medical schools 
for a few years, the division of the faculty must indeed 
seem strange. Thus, one hears of full time teaching, 
geographical part time teaching, full time teaching with 
consulting privileges and part time unpaid teaching car- 
ried on by those engaged in the private practice of med- 
icine. This situation has naturally caused medical school 
faculties to become divided in spirit and in aims into 
the paid clinical faculty and the part time unpaid clin- 
ical faculty. 

As mentioned above, in order to meet the increasing 
salary load medical schools are constantly finding them- 
selves on the verge of or if not in fact, practicing med- 
icine. For instance, medical schools in some areas utilize 
full time paid teachers as consultants. The fees are paid 
to a departmental group acting outside the confines of - 
the department but with the stipulation that all monies 
collected will be contributed to the support of the de- 
partment. By having the departmental group collect the 
fees and expend the money, the Medical School is freed 
of the charge of practicing medicine. This procedure is 
dangerously close to the medical schools practicing med- 
icine and the whole procedure is at present under study 
by the American Medical Association. 

Full time paid teachers with consulting privileges are 
quite common. By allowing consulting rights the basic 
salary paid by the school can be maintained at a con- 
siderably lower level. Because of their academic position 
with a medical school and their availability these physi- 
cians conceivably have some advantages over the part 
time teacher who is engaged in the private practice of 
medicine. Geographical part time teachers are part time 
paid teachers and part time practitioners of medicine. 
They may give a third, a half or perhaps more time to 
the school. Thus throughout the country there are many 
schemes and methods by which medical schools are 
augmenting their budget with funds collected through 
the activities of their paid faculty. 

Medical schools in the Chicago area are still process- 
ing many more applications for admission than there are 
openings in the freshman class. However, at present 
there are fewer applicants and the caliber of students 
accepted is noticeably less desirable. In 1947-1948 there 
were three applicants for each opening in the freshman 
class throughout the United States. Last year there were 
only two applicants for each opening. It is not clear as 
to why fewer students are seeking to make medicine 
their life’s work. Undoubtedly the fact that only one 
out of every two applicants ultimately places is a deter- 
rent to many aspirants. Possibly good opportunities in 
business and industry and the threat of state medicine 
are a minor factor. 

The matching system for internes seems to be working 
quite well both for the student and the hospital. It has 
not solved the problem of an equitable distribution of 
internes, but it has indicated those hospitals that make 
an effort to provide a good and interesting interneship. 

The demand for students to function as externes is 
increasing and in the view of this committee, is creating a 
disturbing problem in Medical Education. It has been 
estimated that over 50% and possibly as many as 75% 
of junior and senior medical students are employed as 
externes. It is difficult to believe that so many medical 
students are working because of financial hardships. 
Because of the lack of adequate medical supervision 
and the immaturity of their medical experience and 
judgment, the externe experience is not only of little 
value but often distinctly detrimental to their training. 
The substitution of inadequate history writing and un- 
supervised physical examinations for hours of study 
causes the student to suffer a great loss in his medical 
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training. Some medical schools have administratively 
forbidden their students to work in hospitals as ex- 
ternes. At present all the schools in the Chicago area 
permit this type of work. 


INTERNES 


The interne situation continues to be bad. Very few 
hospitals are able to obtain anywhere near their required 
quota of internes. This situation favors an influx of 
foreign internes. Too often the foreign interne is unable 
to speak English and because of this handicap he is of 
little service to the patient, physician, or hospital. Fur- 
thermore, it is difficult to comprehend how he benefits 
much from his internship. It is the feeling of the com- 
mittee that if the majority of hospitals must depend on 
foreign internes, there should be some machinery set up 
for screening them, particularly as regards their ability 
to speak English. 


Some Medical Educators have suggested and actually | 


put into practice the idea of doing away with internes 
in hospitals associated with medical schools. It is pre- 
supposed that these hospitals are adequately staffed 
with residents. As the situation now stands the interne 
in a teaching hospital is caught in a trap between the 
senior student clerk and the resident. The advocates of 
this system believe that senior clerks with the super- 
vision obtained in a teaching hospital could function as 
internes and this would free many graduates for intern- 
ships in non-teaching hospitals. The idea has merit and 
should be explored by more teaching hospitals. Many 
students are selecting internships that offer residencies 
in their field of interest. = 


RESIDENTS 

The army still makes it difficult to maintain a good 
residency program. Too often the resident has tentative 
orders to enter the military service at some undisclosed 
time. The fact that his residency may be terminated in 
a week, a month, or six months does not lend to peace 
of mind and to unstinted devotion to duty. As in the 
interneship, there is a shortage of residents and again 
there is a constant demand for resfdency service by 
foreign students. The same language difficulty exists 
here but seems to be more serious. Mare-is expected of 
a resident and surely more is expected by the residént. 
If an adequate means of communication does not exist, 
little can be accomplished by the resident or his teacher. 
The committee is aware of one hospital that employs 
an English teacher for the purpose of enhancing the 
value of its foreign staff. 


Nurses 
The committee has nothing new to report on the 
nursing siuation. There is still an acute shortage of 
nurses and all the problems existant a year ago are still 
present. The committee feels that for some reason too 
few of the recent graduates of nursing schools find 
their way to the bedside of sick patients. Apparently 
there are more attractive fields of nursing than those 
associated with bedside nursing. 
GeorcE F. O’Brien, M. D. 
Chairman, 
Encuisu, M. D., 
K. L. Venue, M. D. 
Committee on Medical Education and Hospitals. 


MEDICAL BENEVOLENCE 


To THE MEMBERS OF THE House OF DELEGATES: 

The Benevolence Fund is an important program of 
the Illinois State Medical Society and one in which every 
member can take justifiable pride. Two dollars from 
each membership go into this fund to be the means of 
bringing a little comfort and security to those former 
members, or their widows, who, through long illnesses 
or advanced years, are now finding themselves in need 
of help. The money is available in the Benevolence 
Fund for those who need it. ; 
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Individual cases are determined after an investigation 
is made. It is of material assistance to the Committee 
of a physician-member who is well acquainted with 
the conditions acts as sponsor for the applicant. The 
time of investigation is shortened considerably if the 
recommendation of the officers of the component Society 
is obtained. 

It is unfortunate that some applications come in from 
physicians, or widows of physicians, who have never 
been members of the Society. These requests must be 
refused because these applicants are not eligible for 
benefits under our benevolence plan. Under the regula- 
tions established by the House of Delegates, the Com- 
mittee was given the power to make rules and regula- 
tions to determine who shall be entitled to assistance. 
The Council sets the amount which can be granted 
monthly by the Committee. However, in unusual cases, 
in which there seems to be a necessity for an amount 
greater that that specified, a request must be sent to 
the Council for final approval of the Committee’s rec- 
ommendations. 


The Committee is not permitted, nor would we desire, 
to publicize the names of any beneficiaries. They are 
known only to the members of the Committee and those 
acting as sponsors in the home community. In our re- 
ports to the Council no names are mentioned even 
though we may be asking for permission to increase the 
grant temporarily, for some obvious reason. The Coun- 
cil asks nothing more than mere facts and never asks 
the names of-the applicants. 


Applications are received in the office of Secretary 


‘Harold M. Camp who, in turn, sends them on to the 


Chairman of the Committee to conduct the usual in- 
vestigation. When this is completed, each member then 
attaches his recommendation to the form which is then 
returned to the Secretary’s office with the necessary in- 
structions, reporting the action taken on the case by the 
Committee. The case of any recipient may be re-checked 
at intervals, if circumstances warrant it. 

In the early days of the Benevolence Fund project 
there were financial worries. When the Plan was set 
up through the continuous efforts of the late Dr. John 
S. Nagel, who presented the proposal to the House of 
Delegates, it was hoped that the income from the earned 
interest would pay all benefits. But another World War 
came soon after the Fund was created and there were 
risks involved in investing trust funds. Government 
bonds were considered the safest and were decided upon. 
They carried a small rate of interest that naturally was 
insufficient to meet the obligations, especially with the 
increase that. prevailed in living costs. 

Much help was forthcoming from the Women’s Aux- 
iliary. We are indeed grateful and recognize the tre- 
mendous amount of financial help given us by them 
through the years. It pleases us, that they have made 
the Benevolence Fund one of their major projects. Dur- 
ing the past ten or more years they have contributed 
approximately $45,000.00. In addition to this we have 
received contributions from some of the members of our 
Society during this period of time. To keep the Fund 
growing, two dollars from the dues of each Society 
member are placed automatically in the fund, as we 
have stated before, so that the present financial status 
seems quite satisfactory. We have a cash balnce as of 
March 1, of $44,295.18 and the amount of Government 
bonds is $140,000.00. These funds are kept in a separate 
account in a bank other than the one where the general 
Society funds are handled. The bank account, as well as 
the Government bonds, are held in the name of the IIli- 
nois State Medical Society Benevolence Fund. Not one 
cent from the! Fund is used for postage, investigations, 
or for any purpose whatever, other than to make 
monthly payment to beneficiaries. It is a trust fund in 
every sense of the word. : 
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Since the inception of the Plan fifteen years ago, 
there have been 86 beneficiaries. Presently, 33 individ- 
uals are receiving monthly benefits. Of these, 10 are 
physicians and 23 are widows of former members. One 
application is in process of investigation at the present 
time. 

The Committee misses the guidance of its Chairman 
this year, Dr. Robert H. Hayes, who is ill and unable 
t. take an active part but from the experience of hav- 
ing served, last year, under his chairmanship, the Com- 
mittee members are carrying on. The necessary book- 
k-eping, banking, and other routine duties are carried 
on in the Secretary’s office and the Committee recognizes 
aid is grateful for the vast amount of work done that 
makes this program so successful. 

Words seem inadequate in expressing sincere thanks 
t» Dr. Harold M. Camp, and Wanda Ross, of his office, 
ti the Woman’s Auxiliary and others who have con- 
tributed so much to a program dedicated to serving 
the needy members of our profession or their widows. 

The future may bring many additional calls for help 
aid an interested, generous group of doctors will re- 
spond and welcome the opportunity to serve. 

Rosert H. Hayes, M. D., Chairman. 

NorMAN L. SHEEHE, M. D., Co-Chairman. 

Lee O. Frecu, M. D. 

Harotp M. Camp, M. D., Secretary. 
Committee on Medical Benevolence. 

DR. NORMAN L. SHEEHE: I have a supple- 
mentary report, which I wish to submit in addition 
to the annual report as printed in the Handbook 
For Delegates. 

With the approval of the Council, a new plan has 
been inaugurated to make our investigating procedure 
more efficient and more practical. 

The Retail Credit Company has been engaged to 
make additional investigations of applicants seeking 
aid from the Benevolence Fund when the Committee 
is in doubt as to the status of the applicants. 

The same Company also will be used for re-investi- 
gation of beneficiaries when deemed necessary. This 
service is in addition to standard procedure which has 
prevailed. 

All necessary precautions are being taken to see that 
the Benevolence Fund is used as originally intended 
— to give assistance to those who are worthy and in 
need, 

I move that this become part of the report. (Motion 
seconded by Dr. Edwin A. Lukaszewski, Chicago, and 
carried). 

THE PRESIDENT: This supplementary report will 
be referred to the Reference Committee on Reports of 
Standing Committees. 


MEDICAL TESTIMONY 


To THE MEMBERS OF THE House OF DELEGATES: 

The Committee on Medical Testimony has had rather 
limited activity the past year. A few problems came up 
earlier in the year which were settled by Dr. Hawkin- 
son, A meeting was planned sometime ago at which 
time Dr. Hawkinson contemplated reporting on his 
activities and bringing out a plan to further the so- 
called “Minnesota Plan” which this Committee has at- 
tempted to utilize from time to time. 

The function of the Committee is to carefully con- 
sider any complaints against any of our members who 
inadvertantly or otherwise gave testimony in the courts 
which may defeat the means of justice. An occasional 
professional testifier or an occasional doctor, who has 
been careless in the statements he has made on the wit- 
ness stand, has had his testimony reviewed and in the 
few cases that have come before the Committee or its 
Chairman apparently a definite amount of good has 
been accomplished. It tends to make for closer relation- 
ship between the medical profession and tne legal pro- 
fession and is a worthwhile plan. However, this work 
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is being done almost entirely by Dr. Hawkinson, our 
Chairman, and his serious illness of about three months 
ago has made it impossible for him to carry on. The 
Committee members, therefore, submit this very incom- 
plete report calling attention to the fact that the Com- 
mitee has useful potentialities, but that an active and 
interested chairman will have to carry on for the com- 
ing year providing that is the wish of the House of 


Delegates. 
Respectfully submitted, 
E. P. Coteman, M. D., 
Committee on Medical Testimony. 


GRIEVANCE 
To THE MEMBERS OF THE House OF DELEGATES: 

There have been four cases referred directly to the 
Grievance Committee and all were returned to the 
these cases were being referred direct to the State 
Grivance Committee and all were returned to the 
county Society from which they originated without 
action as there was no authority to act until they had 
been cleared through the local medical society. 

One of the cases from Lake County was reviewed by 
the County Society and reported to us that a satisfac- 
tory solution had been obtained and the charges were 
cleared. 

In a state with over ten thousand doctors in daily 
practice we feel that this is a very good record and 
hope it may continue as such. 

Harry M. Hence, M. D., 
Chairman. 
*T. G. KNAPPENBERGER, M. D., 
Fpwarp Baker, M. D. 
Epwarp H. We tp, M. D. 
Percy FE. Hopkins, M. D. 
C. Paut Wuirte, M. D. 
Grievance Committee. 


* Deceased. 


REPORTS OF COUNCIL COMMITTEES 
REPORT OF EDITORIAL BOARD AND 
JOURNAL COMMITTEE 


To THE MEMBERS OF THE House oF DELEGATES: 

The House of Delegates at its meeting in 1954 sug- 
gested more frequent meetings of these two groups 
which meet jointly. It was hoped that meetings could 
be held every three months. Unfortunately this was not 
feasible. Meetings were held in August and December. 
Partially as a result of these meetings the cover page 
and the type of the Journal have been changed. 

It is hoped that the members of the Society will find 
the changes to their liking. 

James H. Hurron, M. D. 
Chairman, Editorial Board. 
J. J. Moore, M. D. 
Jacos E. Reiscu, M. D. 
Joun R. Wotrr, M. D. 
Epwin M. MILter, M. D. 
FrepericK H. Fairs, M. D. 
Raymonp W. McNEALy, M. D. 
Epwarp F. Wess, M. D. 
ArKBLL M. VaAuGHN, M. D. 
Epwin F. M: D. 
KELLocc SpeEp, M. D. 
Harry M. Hence, M. D., 
Chairman, Journal Committee. 
JosepH T. M. D. 
ALBERT VANDER Ktoot, M. D. 
Joun Lester ReicHert, M. D. 
Pau. P. Youncserc, M. D. 
R. C. Ovprretp, M. D. 
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Eprrors, ILLINoIs MEDICAL JOURNAL 
To THE MEMBERS OF THE HousSE oF DELEGATES: 


Your Editors continue to publish the Illinois Medical 
Journal under the directions of the State Society Coun- 
cil. We have attempted to serve the interests of the 
Society and its members. As guardians of the stand- 
ards of this Journal, we have tried to uphold its tradi- 
tions in the presentation of worthwhile articles sub- 
mitted by members from all parts of the state. 

We realize that the editorial staff has made errors in 
its decisions, yet no one is infallible and someone must 
take the initiative, right or wrong. There are many 
problems associated with selecting material for publi- 
cation, and it is our earnest desire to give the readers 
what they want. Although our Society is composed of 
physicians with common interests, the editors attempt 
to satisfy specialists, professors, rural physicians, young 
and old, and urban family physicians as well. 


A number of changes have been made during recent 
months. We have a new cover and are using paper of a 
better quality..Some of our type is new and the style 
of heads, or titles, has been improved. We have incor- 
porated touches of color and have had atmosphere cuts 
made, for use on different: pages. We have also tried 
to make the style of the Journal more uniform. The 
captions and the illustrations are more distinctive and 
are designed to catch the eye. 


Our continued efforts to encourage shorter articles 
are beginning to bear fruit. This permits us to publish 
more articles in each issue and more physicians are 
represented. Moreover when an author tightens up his 
copy and sticks to his main theme, the article becomes 
more readable. We welcome illustrations because they 
are informative and help to break the monotony of the 
printed page. However, we occasionally receive a paper 
with too many illustrations, and when we call this fact 
to the attention of the author he generously selects 
those of greatest value with little or no duplication 
which otherwise would be evident. 


We hope that many of our readers have found the 
Journal of sufficient interest to read at home in the 
evening. We know that some physicians. preter to obtain 
their medical information in this way rather than to ait 
in a smoke-filled room listening to a lecture and look- 
ing at slides projected on a screen. 


Excerpts from many leading medical journals are 
scattered throughout our publication to bring to our 
readers new ideas and acquaint the busy physician with 
the work being done by colleagues elsewhere. No ab- 
stracts from the Journal of the American Medical As- 
sociation are used because our members receive this 
journal each week. We welcome items for the section 
entitled “News of the State” so send reports of your 
meetings, actions of unusual interest which are taken, 
and if a member of your Society is elected mayor, leg- 
islator, or receives some other signal honor, we should 
inform physicians elsewhere of these occurrences. 


Our editorials have been diversified. Some concerned 
current problems in medicine from the scientific stand- 
point; others were provocative or critical of the abuse 
of privileges or of outside interests that endanger our 
professional freedom. We welcome guest editorials on 
subjects of general or popular interest. 


During the past fiscal year we have published a total 
of 104 original articles. Twenty-three of these were case 
reports. We have published 10 or more articles in six 
issues during the year. You will recall that we must 
have a preliminary program for the coming annual 
meeting in one issue, and the official program in another 
each year. Then we must publish the transactions of 
the House of Delegates in the July and August issues. 
During the past two years these have been published in 
abstract, and even this arrangement naturally reduces 
the number of scientific articles we can publish in these 
four issues of the Journal. 
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We have had a total of 78 editorials in the 12 months 
constituting our fiscal year, from May to April. Of 
this number, 20 have been scientific editorials, while 
the remainder were of a socio-economic nature, or edi- 
torials commenting on some unusual events, meetings, 
honors to members, etc. This is a marked increase over 
the number of papers and case reports published during 
the preceding year, or during any previous year in the 
history of the Illinois Medical Journal. 

During recent months we have received a number of 
complimentary letters relative to the improvements in 
the Journal made during the past year. Some of these 
came from readers in several states outside of Illinois. 
We have also received a few criticisms which were 
quite interesting. These have been relative to some ab- 
stracts published from articles in other journals. It is 
rather difficult to look over a large amount of current 
medical literature and select the articles for the abstracts 
which we believe will be of greatest interest to our 
readers. 

We occasionally review the abstracts before publish- 
ing them, and remove a few which we intended to send 
to the printers. It is quite possible that a few others 
have been approved and printed which may not appeal 
to some readers. However, we are always glad to re- 
ceive criticisms as well as bouquets, and it is a pleasure 
to know that some readers do look over the Journal 
rather critically. 

Once more we desire to pay our respects to our busi- 
ness manager, Mr. L. E. Malley, who has done a fine 
job in this position over a period of 14 years. Many of 


“the changes in format, paper, type and headings were 


instituted at his request. Your editors and Mr. Malley 
get together one day of each week to discuss many 
problems which are constantly arising, and check our 
own publication with the many others which come to 
the office as exchange copies. 

Your Editors would like comments from the House 
of Delegates on the Illinois Medical Journal, and your 
recommendations for changes or improvements will be 
greatly appreciated. 

Respectfully submitted, 
Harotp M. Camp, M. D. 
THEODORE R. VAN DELLEN, M. D. 
Editors. 


REPORT OF DELEGATES TO AMA 


To THE MEMBERS OF THE House oF DELEGATES: 

The delegates of the Illinois State Medical Society 
to the American Medical Association met with the 
House of Delegates in San Francisco in June as weil 
as in Miami in December, 1954. Herewith is presented 
a brief report of the principal transactions of the 
House: 

President McCormick in his address pleaded for re- 
consideration of the action taken by the House of Dele- 
gates in December, 1953, approving a new code for 
physician-hospital relations and at the same time stip- 
ulating that this new code should not supersede any 
previous actions of the House. In his opinion, the latter 
stipulation confused negotiations between the American 
Medical Association and the American Hospital Asso- 
ciation. As a result of the report of the Reference 
Committee, this recommendation was referred to the 
Board of Trustees for further consideration. The same 
recommendation was made by the Reference Committee 
in regard to Dr. McCormick’s suggestion that the “pro- 
fession should consider the use of average fee lists, or 
fee schedules, that should prevail on an area or regional 
basis.” 

Testimony before the Reference Committee disclosed 
that programs similar to the one advocated by Dr. Mc- 
Cormick already were in existence in certain areas. 
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A resolution having to do with the professional and 
administrative audit of hospitals, particularly with 
reference to the accreditation of small hospitals, was also 
considered. It was pointed out by the Reference Com- 
mittee that a committee on the problems of the small 
hospitals was already in existence, appointed to study 
this problem. 

Resolutions having to do with the treatment of vet- 
erans with service-connected and non-service-connected 
cisabilities, caused readoption of the stand previously 
taken by the House of Delegates in this regard. 

A report was made by a committee appointed by the 
oard of Trustees to consider the subject of evaluation 
vf foreign medical schools. This committee recom- 
:aended that the problem be referred back to the Council 
on Medical Education and Hospitals for continued gen- 
eral study, that the American Medical Association pro- 
:1ote the formation of a commission to be known as the 
‘Joint Commission on Evaluation of Foreign Medical 
Graduates,” that an agency be used to determine by ex- 
«mination the professional fitness of the applicants, and 
that a method of screening applicants be formulated. 

Since the question of states’ rights is involved in this 
iiatter, the committee stated that it must be clearly 
understood that the only duty of the commission was to 
determine the general fitness of applicants, the states 
being given the opportunity of utilizing the results of 
this screening, if they so desire. 

The Council on Medical Education and Hospitals was 
to report its progress to the Trustees at subsequent 
meetings. 

This report was adopted. 

Further reports were made regarding the policy of 
the American Medical Association in regard to the de- 
pendents of service personnel, and further action will 
probably be reported in the summary of the December 
meeting in Miami. 

A resolution providing for representation of Non- 
University-Affiliated Hospitals on The Council on Med- 
ical Education and Hospitals was not adopted, since it 
was felt unwise to encumber the Board of Trustees or 
House of Delegates with specific limitations in consid- 
ering nominations and elections to the Council. 

A report from the Council on Medical Service re- 
commended that the seal of acceptance program be dis- 
continued because the objectives for which such seal 
was primarily designed had now been achieved and 
there is increasing difficulty in conducting the seal 
program, 

This recommendation was adopted by the House. 


MriAMI INTERIM SESSION 

Pin the Miami meeting the following actions were 
taken: 

1. The House of Delegates adopted by standing 
vote a resolution in regard to the death of Dr. Fred 
H. Muller. 

2. The Board of Trustees announced that their do- 
nation to the American Medical Educational Fund 
would be limited to $100,000 instead of $500,000 given 
every other year. 

3. In the report of the Reference Committee the 
pattern of the procedure of the Illinois State Medical 
Society in laying aside a certain amount of each indi- 
vidual’s dues was highly recommended for other states 
to follow. 

4. In regard to the doctor’s draft law, it is reasonable 
to believe at this time that the Department of Defense 
will not recommend a continuation or renewal of the 
doctors’ draft law when it expires in June. This will 
provide for a minimum of medical men in the Armed 
Forces in 1957, but if they get by that year they will 
be all right. They aim to have 3.3 doctors per 1,000 
troops. 
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5. The American Osteopathic Association agreed last 
fall to consider the sitting in on a joint committee from 
the American Medical Association to allow the on- 
campus inspection of their schools. Even though that 
provision was adopted, since that time one school has 
subsequently dropped out and now five of the six have 
agreed to the inspection. Any action by the House of 
Delegates as to whether osteopaths are a cult or are 
entitled to privileges of medical graduates was held in 
abeyance. 

6. A committee of 13 was appointed by the Board 
of Trustees to make a study of Medical Service Plans, 
probably to report back in one year. This is made up of 
men from all over the United States who are inter- 
ested in health care plans or medical service plans, and 
included in the committee is one insurance man. 

7. A resolution from Pennsylvania pertaining to the 
Joint Accreditation Commission and providing for the 
inclusion of members of the American Academy of 
General Practice was not adopted. ; 

8. A resolution from Indiana about the joint report 
of the American Medical Association and the American 
Hospital Association dated 1951-53, recommending that 
this report serve as a basis of consideration, was 
adopted. 

9. There was again a resolution in regard to hos- 
pitals providing certain services which are classified as 
professional in the minds of organized medicine, and 
again the American Medical Association saw fit to 
reiterate its position in this regard. 

10. Colorado and Mississippi introduced a joint 
resolution which was adopted. This provided for ap- 
pointment of a committee by the Board of Trustees 
from county and state societies throughout the country 
which had had experience with Grievance Commit- 
tees. This committee is to set up certain recommend- 
ations and standards to govern other grievance com- 
mittees that are not functioning properly or not yet 
in existence. 

11. A resolution from Michigan was adopted about 
future administrative expansion of facilities of the 
American Medical Association, particularly pertaining 
to the Board of Trustees, probably due to the fact that 
the volume of work thrown on them is so tremendous 
that it is impossible for them as individuals or as a 
group to familiarize themselves with much of the de- 
tails. That is reflected at times when reports on policy 
are laid down which have occasionally been retracted 
or changed or have not been adopted. This is an effort 
to take some of the load off the Boara. 

12. The Committee on Internships has been very 
active. There was previously the provision that a hos- 
pital would lose its qualification at a suitable institu- 
tion for intern training if it failed in two successive 
years to obtain two-thirds of the required number of 
interns. Apparently that figure is not a realistic one, and 
a new figure is to be established so that the unhappy 
situation that now exists can be remedied. The report 
of this Committee was referred to the Committee on 
Medical Education and Hospitals, and no action was 
taken on it. 

13. A resolution was adopted which provided for the 
Joint Commission on Accreditation to send to the chief 
of staff, the president of the Board of Trustees and 
the hospital administrator a copy of the findings after 
a hospital had been inspected. 

14. A resolution regarding the policy on the prac- 
tice of medicine by tax supported medical school was 
referred to the Council on Medical Service for further 
consideration and recommendation. 

15. The Commander of the American Legion ex- 
pressed the opinion that there is no reason why the 
American Medical Association and the American Le- 
gion cannot come to an agreement as they have the 
same objectives. 


53 


ynths 
OF 
vhile 
edi- 
ings, 
over 
ring 
r of 
s in 
hese 
10is. 
vere 
ab- 
tis 
rent 
acts 
our 
ish- 
end 
ers 
eal 
re- 
ure 
nal 
ine 
of 
ore 
ley 
ny 
ur 
to 
ise 
ur 
be 
il 
d 
|__| 


16. Oveta Culp Hobby appeared before the House 
and made a long speech. She informed us that another 
bill on reinsurance was being presented to the next 
Congress. 

17. The House saw fit to adopt a report of the 
Council on Medical Service about simplification of in- 
surance forms. Work is being done on this. 

18. Support was requested for a World Medical 
Association as opposed to the World Health Organiza- 
tion which is a United Nations project. 

19. The care of dependents of military personnel 
was discussed as well as Civil Service employees. 
These groups are to be provided with insurance con- 
tracts which will care for them and their dependents. 
It is contemplated that the government will contribute 
something towards this plan, anu that much work is 
to be done in working out all the details. 


Respectfully submitted, 
Percy E. Hopxrins, M. D., 
Chairman, Illinois Delegation. 
WALTER C. BorNeEMEIER, M. D. 
WarrEN W. Furey, M. D. 
CuHar.es H, Puirer, M. D. 
H. KennetH Scatuirr, M. D. 
BERNARD J. Kern, M. D. 
Burtis E. Montcomery, M. D. 
J. M. PFEIFFENBERGER, M. D. 
M. D. 
Everett P. CoLteMAN, M. D. 
Delegates to American Medical Association. 


ADVISORY TO I. P. A. C. 


To THE MEMBERS OF THE House oF DELEGATES: 

The problems confronting the Medical Advisory Com- 
mittee and the Illinois Public Aid Commission continue 
to increase. There is pressure on the one hand from the 
profession to broaden the scope of medical care to 
these people, and from the Commission on the other 
to conserve funds since there is a definite limit to the 
amount of tax money available. = 

The Committee has received numerous protests and 
criticisms with respect to the limitations, imposed in 
the care of these Public Aid patients. ° 

The greatest problem at present appears to be the 
allowance for dispensed drugs. You will recall that last 
year a definite proposal was made to the Commission 
which was turned down due to lack of funds. 

Again, this year, the Advisory Committee has recom- 
mended to the Commission that a single standard be 
adopted for the payment of drugs regardless of the 
source. To work out, in conjunction with the Drug 
Committee, and put into effect such a procedure will 
involve a tremendous amount of effort and bring into 
the picture many more difficult problems. 

Another proposal made to the Commission was to 
increase the number of home, office and hospital visits 
in an acute illness from 6 to 10 in a 30 day period. 
This would simplify the procedures in the treatment 
of certain types of acute conditions, and satisfy some 
of the criticism received by the Committee. 

Another complaint which is very prevalent is, that the 
case workers do not explain to the recipients that the 
amount of medical care they can receive is limited to 
essential medical care only. In some instances they have 
assumed the prerogative of telling the patient they 
should be in the hospital, whereas that decision is a 
medical one to be determined only by the physician. 

In order to combat the above, the Medical Advisory 
Committee has recommended to the Commission that 
County Departments give specific instructions to case 
workers with respect to the limitations on medical care, 
and have them relay the information to the recipient in 
such a manner that these limitations will be understood. 

The State Medical Advisory Committee and the IIli- 
nois Public Aid Commission have now completed 12 
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years of cooperative effort toward the objective of pro- 
viding adequate, essential, and economical medical care 
to the public assistance recipients. 

The State Committee has assumed the responsibility 
for assuring that the Commission’s Medical Care pro- 
gram would be conducted according to accepted ethics 
and standards of the medical profession. The Commit- 
tee has also taken responsibility in helping the Com- 
mission to conserve resources. 

It has been the duty of the State Medical Advisory 
Committee to help the Commission control expenditures 
by recommending quantity and cost standards and see- 
ing to it that nonessential diagnostic and treatment 
services, unnecessary hospitalization, and long unneces- 
sary hospital stays are avoided. 

The State Committee has also had the continuing re- 
sponsibility for reviewing reports of services given by 
physicians in individual cases, where there is question 
of abuse, in the interest of preventing excessive care 
and excessive charges. It is advised that uncooperative 
physicians or those that overcharge for services, be ex- 
cluded from participation in the program after a fair 
hearing. 

The State Medical Advisory Committee has always 
made a sincere effort to establish and maintain close 
relations with County Medical Advisory Committees. It 
has always been ready to review problems referred by 
local Advisory Committees and has always supported 
and helped the local committees in dealing with problem 
situations. 

Closer relationships have been accomplished by having 


- chairmen and members of County Medical Advisory 


Committees attend meetings of the State Committee. 
Twenty-two chairmen and members of local County 
Medical Advisory Committees have attended and par- 
ticipated in the regular meetings the State Medical Ad- 
visory Committee has held in the past year. 

In order to have a better overall understanding of 
the problems concerning the medical care program of 
the Illinois Public Aid Commission, it is essential to 
understand the method of financing such a program. 

This program is entirely supported by tax money. 
The Commission, on advice from the Governor and the 
Budgetary Committee of the Legislature, submits a 
budget which proposes to finance the entire program 
for one biennium, The last biennium there was an over- 
all deficiency of about $9,000,000. This was made up by 
the Legislature with a deficiency appropriation. 

A total of $300,000,000 was asked for to cover the 
last biennium. The Legislature reduced this to approx- 
imately $276,000,000. It was on the basis of this re- 
duced budget that the recommendations of the Medical 
Advisory Committee were not accepted. In fact, the 
Commission ruled that there would be no increases for 
medical expenditures. This ruling froze the hospital 
rates at the 1953 level as well as not permitting an in- 
crease in allowances for drugs. 

In spite of careful planning and supervision the cost 
of medical care has doubled since 1949. The following 
statistics should be of interest. (See table on page 85). 

It can readily be seen that the medical profession in 
Illinois should cooperate to the fullest extent, by ren- 
dering only essential care to these recipients as econom- 
ically as possible. To do this it is necessary not to give 
excessive care; to use less expensive drugs where pos- 
sible; to reduce to a minimum unnecessary and pro- 
longed hospitalization; use only the necessary labor- 
atory and diagnostic procedures and finally to come up 
with a solution to the very costly nursing home problem, 
all of which is charged to medical care. 

It is regrettable to say, but nevertheless true, that 
there has been a tremendous decline in the moral re- 
sponsibility of families in caring for their aged and in- 
capacitated in the past two decades. This one factor 
alone has caused a large increase in the population of 
nursing homes in the past few years. 
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As an indication of the thinking of other groups in 
the profession, following is quoted an editorial, by Dr. 
Harold Swanberg, from the Mississippi Valley Medical 
Journal, November, 1954. 
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EXHAUSTIVE CLINICAL LABORATORY AND X-RAY 
EXAMINATIONS 


“There is a tendency, especially by young physicians 
and particularly by physicians graduated from foreign 
medical schools, to request multiple clinical and labor- 
atory x-ray examinations in connection with their pa- 
tients. Too much reliance is placed on the laboratory 
side of medicine rather than on the history and phys- 
ical diagnosis, especially in minor illnesses. These mul- 
tiple clinical laboratory and x-ray studies greatly add 
to the cost of medical care. There is, of course, no 
denial that multiple examinations are necessary and 
proper in many patients. The almost routine practice 
of ordering a lot of laboratory and x-ray studies on 
nearly every patient seen, especially if such examinations 
are to be paid for by public funds, is one to which we 
object. There is a special temptation to do these multiple 
studies if the physician has his own clinical laboratory 
and x-ray apparatus and if the fees are to be paid from 
public funds. With our aging population and with the 
ever increasing number of persons who are obtaining 
old age assistance benefits from the State, the medical 
care of such persons becomes a serious financial prob- 
lem from a tax standpoint. Certainly these unfortunate 
people must have good medical care but the medical 
profession can cooperate to see that it is rendered at a 
minimum cost to help relieve the tax load. While we 
are not prepared at this time to suggest a remedy for 
excessive clinical laboratory studies we believe that if 
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the proper county and state public commissions would 
pass rulings as shown below, the x-ray situation would 
be materially remedied : 

“Fees for x-ray service shall not be allowed unless 
rendered in a registered hospital or by a physician who 
is a member in good standing in a recognized national 
radiological society or is a diplomate of a specialty 
board. An exception to this ruling shall be in the case 
of x-ray examinations of fractures or dislocations or 
suspected fractures or dislocations when rendered by 
physicians more than 15 miles from the above services.” 

“Tt is sincerely urged that every physician in Illinois 
cooperate to the fullest extent with your State Medical 
Society, in giving these public aid recipients good, es- 
sential medical care as economically as possible, con- 
sistent with a tax supported program.” 

Your committee will always welcome any construc- 
tive thinking or suggestions with reference to the prob- 
lems of this program. Any physician desiring to attend 
a meeting of the State Medical Advisory Committec 
may do so by letting your wishes be known, and an 
invitation will be extended. 

The following table showing the cost of medical care 
from December, 1953 through July, 1954 should be of 
considerable interest. You will note that there has been 
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a gradual increase in the cost of medical care, totaling 
about $100,000 per month in July, 1954. This projected 
would mean an increase of about $1,200,000 for the year, 
with the patient load remaining about the same. 
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It is the duty of every physician, therefore, to scrut- 
inize his practice very carefully and help to eliminate 
excessive care, excessive and expensive drugs, and to 
cooperate to the fullest extent with your State Medical 
Society in making this program function within our 
own jurisdiction, rather than seeing it slip more com- 
pletely into a totally Socialistic program, over which we 
have no control. 

Respectfully submitted, 
B. Montcomery, M. D., 
Chairman, 
Epwin S. Hamitton, M. D. 
Jutius H. Hess, M. D. 
Hartan EncuisH, M. D. 
CuHartes P. Bratr, M. D. 
THEODORE R. VAN DELLEN, M. D. 
JosepH W. Compton, M. D. 
CuHartes Lesace, M. D. 
Ex-Officio: 
ARKELL M. VauGHN, M. D. 
President. 
JosepH T. O’Net., M. D. 
Chairman of the Council. 
Harotp M. Camp, M. D. 
Secretary. 
Advisory Committee to Illinois Public Aid Commission. 
SusB-CoMMITTEE ON OPHTHALMOLOGY OF THE 
Apvisory COMMITTEE TO THE IPAC. 
To THE MEMBERS OF THE House oF DELEGATES: 

The annual meeting of the Sub-Committee on Oph-__ 
thalmology was held on February 12, 1955, at the Drake” 
Hotel in Chicago. Present at this meeting were all the 
members of the Sub-Committee, namely: Watson Gai- 
ley, M. D.; Leo P. A. Sweeney, M. D.; Max Hirsch- 
felder, M. D.; and Derrick Vail, M. D. 

A number of minor subjects were discussed and were 
found to be solved by the Sub-Committee. We were 
very fortunate in having with us, by invitation, James 
Robert Fitzgerald, M. D., who is Supervising Ophthai- 
mologist with the Illinois Public Aid Commission. This, 
of course, expedited the solving of a number of prob- 
lems by our Sub-Committee. es 

Respectfully submitted, 
Watson GaILey, M. D. 
Chairman. 
Leo P. A. Sweeney, M. D. 
Max HirscHFevper, M. D. 
Derrick VAIL, M. D. 
Sub-Committee on Ophthalmology. 


DR. B. E. MONTGOMERY: I have a supple- 
mentary report. To the House of Delegates: 

The question of dispensed drugs was _ purposely 
omitted from the report of this Committee as published 
in the Handbook, the reason being that the Com- 
mittee had made certain recommendations to the 
Commission which had not been passed upon. The 
Committee has frequently discussed this problem and 
made recommendations to the Commission. On one 
occasion members of the Committee appeared person- 
ally before a sub-committee of the Commission with 
recommendations on drugs. 

The Commission has always held that due to bud- 
getary restrictions by the Legislature, no increases in 
allowances for dispensed drugs could be made. 

At the February 1955 meeting of the Advisory 
Committee a resolution was adopted and sent to the 
Medical Department of the Commission. This res- 
olution was in substance as follows: 

“Be it resolved, that the Commission is 
urged to discontinue the dual system of pay- 
ment for drugs as it now exists, and to estab- 
lish and put into effect one system of drug 
charges for all vendors under this program.” 


Within a short time after presenting this resolu- 
tion to the Medical Department, a letter was received 
from this Department requesting that this Committee 
secure a ruling or interpretation from the Judicial 
Council of the A.M.A. of Section 8, Chapter I of 
the Code of Medical Ethics which reads as follows: 

“Tt is unethical for a physician to participate in the 
ownership of a drugstore in his medical practice area 
unless adequate drugstore facilities are otherwise un- 
available. This inadequacy must be confirmed by his 
component medical society. The same principle applies 
to physicians who dispense drugs or appliances. In 
both instances, the practice is unethical if secrecy 
and coercion are employed or if financial interest is 
placed above the quality of medical care. On the other 
hand, sometimes it may be advisable and even necessary 
for physicians to provide certain appliances or reme- 
dies without profit which patients cannot procure 
from other sources.” 

Your Chairman immediately addressed a letter to 
the Judicial Council requesting an opinion on the above 
Section 8. The Council does not meet until June Ist, 
hence no ruling is available. 

In view of the above, the Medical Advisory Com- 
mittee felt that a substitute resolution should be for- 
mulated and sent to the Commission which would allow 
an increase in the allowance for drugs sufficient to 
cover cost of handling, breakage, overhead, bottles, 
out dating, etc. The following resolution was _there- 
fore adopted by the medical Advisory Committee and 
the Council of the Illinois State Medical Society. 

“Resolved, that the State Medical Advisory 
Committee urges that the service charge for 
dispensed drugs be increased from 5% to 20% 
over the initial cost of drugs to the physician.” 

At the meeting of May 6th the Illinois Public Aid 
Commission agreed to the increase and effective June 
Ist will pay the dispensing Doctor 20% above the 
wholesale cost of drugs. 

The results of the questionnaire mailed to members 
of the House of Delegates will be compiled and the 
results mailed to the Secretary of each county medical 


society. 
Respectfully submitted, 
(Signed) B. E. MONTGOMERY, 
Chairman, Medical Advisory Committee 
of the Illinois State Medical Society 
to the Illinois Public Aid Commission. 


THE PRESIDENT: This supplementary report will 
be referred to Committee “A”, Dr. Warren Furey, 
Chairman. 


ADVISORY TO AMERICAN LEGION 


To THE MEMBERS OF THE House oF DELEGATES: 

Your Committee continued to study the problems 
which have arisen between the American Medical Asso- 
ciation and the American Legion over the proper dis- 
position of medical care of non-service connected Vet- 
erans. 

One meeting was held this year in March, in Chicago, 
which was attended by all committee members. 

_ Plans had been made to hold the first meeting early 
in the year. Lester Benston, Rehabilitation Director, 
the American Legion, Department of Illinois, was con- 
tacted for a possible date and for names of proper rep- 
resentatives both from the American Legion and from 
the Veterans’ Administration. The meeting did not 
materialize due to the fact that the national commit- 
tees of the A.M.A. and the American Legion were soon 
to meet. It was thought best to defer the State meeting 
and await the outcome of the National meeting for in- 
structions. The National Committee is composed of three 
representatives of the A.M.A. and three men from The 
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American Legion appointed by the National Commander. 
This group has now met but so far no specific report 
o/ their deliberations has been released and more prob- 
ably will not be forthcoming until more discussions have 
been taken by them. 

In the meantime, State and County meetings will go 
forward to disseminate information on these two re- 
spective levels. Following this procedure, your Com- 
mittee was called together in March when an interest- 
ing and informative discussion took place, but no spe- 
cific action resulted. 

Dr. Bornemeier, who represented our State Com- 
nittee at the Edgewater Beach Hotel, Chicago, on 
April 19th at a meeting called by the A.M.A., reported 
o1 the meeting which was one of a series of similar con- 
ferences that the A.M.A. is holding throughout the 
country. Among the things reported were these: that 
o: Home Care for Veterans; that the relationship be- 
tween the American Legion groups and Medical Soci- 
eties should always be on a friendly basis; that when 
a future Speakers’ Bureau is created, it should only 
name those to speak who are well-informed and able 
tc speak on any veteran subject; that a national com- 
mittee would check with the Veterans’ Administration 
tc clear up the controversy on bed capacity and treat- 
ment. The prevailing thought expressed was that the 
greatest number of complaints was against the method 
rather than the established policy of the Veterans’ Ad- 
ministration. 

At the March meeting, Dr. Mellin spoke on the care 
of Neuropsychiatric and other non-service connected 
cases. He further stated that there would be more meet- 
ings held on the national level with the six man com- 
mittee (of which he is a member) and he expressed 
the thought that such meetings would result in bring- 
ing the two organizations closer together. 

We were happy to have as our guests other doctors 
who were interested in the problems we were discus- 
sing. 

The members of the committee are all intensely in- 
terested and have fine knowledge of the problems be- 
fore them. There is also an understanding that it is 
only by patient, mutual discussions on both sides, and 
an unbiased study of the over-all picture that a satis- 
factory disposition of non-service veterans’ care can 
ever be realized. This is the ultimate hope of your 
Committee. 

Respectfully submitted, 
Norman L. SHEEHE, M. D. 
Chairman, 
W. C. Bornemerer, M. D. 
L. Ropert MELttn, M. D. 
Jacos E. Reiscu, M. D. 
James A. WEATHERLY, M. D. 


Advisory Committee to the American Legion, 
Department of Illinois. 


ADVISORY TO VETERANS ADMINISTRATION 
To THE MEMBERS OF THE House oF DELEGATES: 

Since the reorganization of the Veterans Administra- 
tion, initiated July 1, 1953, the Department of Medicine 
and Surgery became an autonomous unit, headed by 
the chief medical director, who is responsible only to 
the Administrator of Veterans’ affairs. 

The Medical Division of the Regional office, which is 
the agency with which we have contact, became the 
out-patient service of the Veteran Administration’s new 
West Side Hospital at 820 South Damen Avenue, Chi- 
cago 12. 

Lee H. Schlesinger, M. D., is the manager of the 
hospital, and is in over-all charge of the service. It is to 
Dr. Schlesinger that requests for service for out-pa- 
tients should be directed. 
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The report of the medical services rendered eligible 
veterans in Illinois by participating physicians under 
contract of the Illinois State Medical Society with the 
Veterans Administration is presented herewith. 

The Veterans Administration authorized 17,335 treat- 
ments or examinations to 8,973 veterans at a cost of 
$85,855.00 to participating physicians under contract 
with the Illinois State Medical Society during the cal- 
endar year 1954. The staff of the Veterans Administra- 
tion rendered comparable service of 100,818 visits to 
54,719 veterans respectively in this period. 

Forty-four veterans received 263 visits from local 
community nursing service during 1954 and there was 
a total of $1,007,888.00 authorized for hospitalization 
in other than Veterans Administration hospitals dur- 
ing this same period. Ninety per cent of this represents 
hospitalization for neuro-psychiatric patients. . 

The figures enumerated above include service ren- 
dered to 1,281 Spanish American War veterans on a 
fee basis and 1,519 by staff. The fact that these veterans 
have by law been declared service connected for all dis- 
abilities for outpatient treatment purposes and the fact 
that their infirmities and age necessitates authorizing 
practically 50% of this service on a fee basis is obvious. 
Of the 392,000 veterans participating in the Spanish 
American War there were 11,000 living as of April 30, 
1954 throughout the United States. 

It is anticipated that as the number of years since 
World War II increase there will be a progressive de- 
crease in the number of service connected disabilities of 
these veterans requiring treatment. These disabilities 
in many instances may become either static or in re- 
mission. At the present time this does not hold true 
for Korean veterans of which there are about one-sixth 
the number of World War II veterans, 

Practically no problems can be recalled which have 
arisen during the past year in this program. One sug- 
gestion is made which will aid us considerably is that 
in submitting prescriptions to our Pharmacy the official 
or chemical name be used rather than the trade name. 
The reason for this is that the Veterans Administration 
may have an over-all contract for the identical medica- 
tion, and the use of this contract medicine under its 
official name, when available, will result in a marked 
over-all savings to the Veterans Administration and 
the taxpayer. 

The cooperation of the Illinois State Medical Society, 
its participating members in continuing to uphold the 
high standards of care to the service-connected disabil- 
ities of veterans is extremely gratifying to the Veterans 
Administration. 

Drs. Schlesinger and C. H. Ogden, who had charge 
of the program are to be thanked for their friendly 
consideration and cooperation in making this contract 
work out satisfactorily. 

Respectfully submitted, 
Percy E. Hopkins, M. D. 
Chairman. 

F. Lee Stone, M. D. 
Vice-Chairman. 

Leo P. A. Sweeney, M. D. 

Cart F. Stemnuorr, M. D. 

M. Camp, M. D. 


Advisory Committe to the Veterans Administration. 


ADVISORY TO UNITED MINE WORKERS 
To THE MEMBERS OF THE House oF DELEGATES: 

During the past year three meetings have been held 
by your Committee, one at the meeting of the Illinois 
State Medical Society in Chicago, one in September, 
1954, and the third in February, 1955. The enthusiasm 
with which every proposed measure has been discussed 
has been a source of great satisfaction to the Chairman 
and should be very gratifying to the medical profession 
of the State of Illinois. The relationship between this 
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Committee and the United Mine Workers of America 
Welfare and Retirement Fund remains very amicable 
and the association with the Area Administrator con- 
tinues to be very cordial. Several members have served 
on the Committee for a number of years and we have 
the feeling that a greater understanding of existing 
problems is enhanced by the experience of these veteran 
members. In the last two years several new members 
have been appointed who have proved valuable addi- 
tions to our group. 

The many friends of Dr. Cecil A. Z. Sharp, Area 
Medical Administrator of the United Mine Workers of 
America Welfare and Retirement Fund in St. Louis, 
Missouri, who had known him as a capable and fair 
administrator, were stunned by his sudden death at the 
hands of a mentally retarded assasin in June of 1954. 
Dr. Sharp was the pioneer area administrator in this 
district and much of the success of the Welfare Fund in 
this region was due to his untiring efforts to please all 


concerned, his primary object, of course, being the © 


proper care of the welfare recipients. A resolution of 
condolence was drafted by the Advisory Committee and 
sent to the wife and children of Dr. Sharp. 


Your Committee was pleased to note the appointment 
of Dr. George Brother to succeed Dr. Sharp. It has 
been our pleasure to have known Dr. Brother for some 
time and his pleasant disposition and courteous coop- 
erative spirit were well known to us. It was therefore 
no surprise to find that he very capably took up the 
reins of administration and we are confident that the 
smoothly functioning character of the United Mine 


Workers of America Welfare and Retiretfient Fund |. 


will continue as will its cordial relationship with the 
medical: profession. 

It has been stressed by the Area Administrator at all 
our meetings that there is greater need for careful at- 
tention on the part of the profession to the prevention of 
needless and prolonged hospitalization, repeated hos- 
pitalization of the same patient throughout the year, 
many times under different physicians, the occasional 
tendency to overcharge on surgical operations and the 
summoning of proper consultation. A survey made by 
the St. Louis Area Office records from July 1, 1953 to 
August, 1954, showed a total of 289 patients having 
been admitted to the hospital four times or more dur- 
ing that period. We are well aware that conditions such 
as this exist for one of two reasons: the unreasonable 
demands of the patient who seeks to abuse his Welfare 
privileges, or the lack of courage on the part of the 
physician in denying hospitalization to a case obviously 
not needing it so frequently. The matter of overcharg- 
ing in surgical fees, while coming up for discussion at 
strikingly infrequent intervals in the past two years, 
still crops up occasionally and it is the feeling of the 
Committee that the method of handling such cases by 
the Area Administrator has been very satisfactory in 
the past. 

At each one of the Committee’s three meetings in the 
past year the words “accreditation of hospitals” seemed 
to appear with marked frequency, and undobtedly we 
will hear more about it in the future. It is the aim of 
the Welfare Fund to provide the recipients with the 
best care with the funds available and the general office 
in Washington has on several occasions expressed the 
opinion that the most considerate and most skillful 
treatment would be available to the recipients if all 
could be cared for in hospitals whose accreditation has 
been granted. The subject is necessarily controversial 
because in many areas in our own state, no hospitaliza- 
tion is available in an accredited institution within com- 
muting distance, and to date the Fund has not seemed 
unreasonable in its attitude of compromise in such cases. 
It seems pretty definitely understood by your Commit- 
tee members that in the not too distant future insist- 
ence will be upon hospitalization of all recipients in ac- 
credited institutions. 
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If we are able to read between the lines, it is rather 
manifest that the time is fast approaching when the 
Welfare Fund will insist on all major surgical proce- 
dures being performed by qualified surgeons. The defi- 
nition of “qualified” rests to a great extent upon the 
Area Administrator, but in general it is thought to 
mean a man whose surgical training comprises a suffi- 
cient number of years to qualify him for application to 
take the examination for the American Board of Sur- 
gery and/or the American College of Surgeons. The 
Committee feels, of course, that the Welfare Fund is 
well within its rights in this matter as it is seeking only 
the best possible care for its recipients. We feel, how- 
ever, and we have discussed the matter thoroughly at 
our meetings, that exceptions must be made in the case 
of experienced surgeons who are, nevertheless, not qual- 
ified in the accepted meaning of the term. The Com- 
mittee also feels that present day graduates would do 
well to seek the proper qualifications if they wish to 
be listed as participating surgeons because this is a 
modern trend and certainly the scope of the United 
Mine Workers of America Welfare and Retirement 
Fund is sufficiently encompassing that it might well 
set a precedent in this regard. Changes in the coverage 
of surgical cases favoring the qualified surgeon only 
are probably marked for early adoption by the Welfare 
and Retirement Fund. 

Another point which deserves consideration is that a 
survey made by the United Mine Workers Welfare 
Fund of the admission rate, average length of stay in 
hospitals and the number of days of stay per 1000 ben- 
eficiaries last year compared with Blue Cross and 
other hospitalization insurance companies, shows the 
other Funds have smaller percentages in all divisions. 
If the Blue Cross, the Blue Shield and other per-paid 
plans complain about the same abuses and the United 
Mine Workers of America Welfare and Retirement 
Fund’s recipients are showing still higher rates of hos- 
pitalization, etc., your Committee is greatly concerned 
and we feel that the attention of the profession should 
be called rather seriously to a matter which a little 
effort and foresight can readily correct. As a profession 
we should certainly keep our house in order at all 
times, but particularly at present. 

It is a pleasure to report that the problems facing 
your Committee are fewer and perhaps a trifle less 
serious each year. On the whole, the Committee has 
attempted to take a broad view of the controversial 
subjects and your Chairman can report very definitely 
that the Area Medical Administrator’s Office is highly 
pleased and very appreciative of the cooperation shown 
by your Committee. 

Your ‘Chairman has been a member (or chairman) of 
the Committee since its inception and over a period of 
years a lot of very troublesome subjects have been 
eliminated by the gracious understanding of both parties 
concerned and it is our feeling in making this re- 
port that the relationship existing between the Welfare 
and Retirement Fund and the Advisory Committee of 
the Illinois State Medical Society, while a most impor- 
tant one, has been very cordial, very business-like and 
that it has served the best interests of the profession. 
Respectfully submitted, 


W. A. MonacHan, M. D. 
Chairman. 
B. E. Montcomery, M. D. 
W. W. Futterton, M. D. 
A. R. BRANDENBERGER, M. D. 
J. A. Martuis, M. D. 
CuHarLtes AHLM, M. D. 
Advisory Committee to the United Mine Workers 
of American Welfare and Retirement Fund. 
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ADVISORY TO SELECTIVE SERVICE 
‘Oo THE MEMBERS OF THE HousE OF DELEGATES: 

During the past year, the Illinois Advisory Commit- 
tee has been kept very busy reviewing the cases of all 
physicians within the state. Not only have we reopened 
and reviewed the cases of all physicians in priorities I, 
1] and III, but we have greatly reduced the number 
of essential cases within the state. 

We have not recommended the essentiality of resi- 
cent physicians during this past year, which is in ac- 
cordance with the policy adopted by the National Ad- 
visory Committee. 

In June of last year, the Advisory Committee again 
sent a representative to talk to the graduating medical 
school students in order that they might be informed of 
their liability for service. One Hundred and Seventy- 
Jour (174) of these graduates were Illinois Selective 
Service registrants and we requested that they be de- 
clared essential during their year of internship. As of 
1 April 1955, this committee recommended that they be 
considered available so their local boards might process 
tiem for service prior to the completion of their year 
of training. 

As of this time, we have no information which shows 
we will be able to recommend essentiality for residencies 
in the future. 

We now have only two (2) priority I registrants 
declared essential in the private practice of medicine in 
the state of Illinois—one is practicing in Saybrook and 
the other in Virginia. 

There are two (2) piority II registrants declared 
essential in the private practice of medicine in the state 
of Illinois—one is practicing in O’Fallon and the other 
in Galva. 

There are seven (7) priority III registrants declared 
essential in the private practice of medicine in the state 
of Illinois and they are practicing at Valmeyer, Industry, 
Springfield, East St. Louis, Stewardson, Hebron and 
Chapin. Of this total of seven (7) priority III regis- 
trants, four (4) were born in 1915. We have reviewed 
the cases of all physicians born after 1 January 1915. 
However, Selective Service has called only priority III 
physicians born after 1 January 1917. 

We have declared very few teachers essential in the 
past year and at this time have only four (4) priority I 
and three (3) priority III in this category. The three 
(3) teachers in priority III who are essential were all 
born before 1917, so they are not immediately liable 
for service. 

The Advisory Committee contacted the secretaries of 
all the county medical societies this year, requesting 
them to advise us of any physicians practicing within 
their county who are not members of their county and 
state societies so we might have full information on all 
physicians practicing within a given county. This data 
helps us tremendously to determine the full medical 
facilities available to any given town within the state 
of Illinois. 

As of this time, it is not known whether or not the 
so called Doctor Draft Law and the Advisory Com- 
mittee under the Universal Military Training and Serv- 
ice Act as Amended, will be continued for another two 
years as requested by the President. At such time as 
further information is made available to us with re- 
gard to the continuation of this legislation, it will be 
furnished to the State Medical Society. 

Respectfully submitted, 
Cart F, Sternuorr, M. D. 
Chairman. 
Leo P. A. Sweeney, M. D. 
James Mayjarakis, M. D. 
F. Garm Norsury, M. D. 
Harotp M. Camp, M. D. 


Advisory Committee to Selective Service. 
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ADVISORY TO WOMAN’S AUXILIARY 


To THE MEMBERS OF THE House oF DELEGATES: 

The year just closing seems to have carried on for 
the Woman’s Auxiliary, the same tradition of progress 
its 27 years of existence have previously shown. The 
Officers, Directors, Councilors and other responsible 
workers have shown complete understanding and earnest 
helpfulness in regard to the problems of medicine which 
have been called to their attention. 


All component county auxiliaries have participated in 
the various projects with which they have been con- 
cerned. Brief mention must be made of their earnest 
efforts in promoting the sale of the History of Medi- 
cine in the State of Illinois. Nurse Recruitment activ- 
ities, the Benevolence Fund, the Medical Education 
Fund, the promotion of “Today’s Health,” all have 
received their share of attention throughout the year. 

One component auxiliary—the Chicago Medical So- 
ciety Auxiliary—reflected considerable credit on itself 
and contributed greatly to the outstanding success of 
the Clinical Conference of the Chicago Medical Society 
by serving as hostesses—for the first time—to the wives 
and visitors who helped to swell the 6,000 registration 
of the \Conference. 

A difference of opinion arose between one component 
and the State Auxiliary on interpretation of the By- 
Laws of their respective auxiliaries. This caused some 
earnest concern among Advisory Committee members 
relative to the actual role of the Advisory Committee, 
and Jed to a decision as to the Committee’s function in 
service to the Society as well as to the Auxiliary. 
Through a mutual exchange of ideas it was thought the 
committee could best serve “standing by” answering 
questions bearing on public relations, in interpreting to 
the Auxiliary matters of medical policy and leaving 
internal operation and method of action to the Aux- 
iliary—unless and until a disservice would occur if 
mediation were neglected. 

Your Chairman would be remiss if he did not ac- 
knowledge the splendid cooperation from all committee 
members, members of the Council, the Chairman of the 
Council and the helpful consideration of our legal 
counsel. 

It is pleasing to note that our confidence, both as 
to wives and auxiliary members is in safe hands. Their 
activities are most helpful to medicine, they present our 
best facet to the public. 

Respectfully submitted, 
H. KENNETH Scatuirr, M. D. 
Chairman. 
Warner H. Newcoms, M. D. 
H. Ciose HeEssettine, M. D. 
Harotp M. Camp, M. D. 
Advisory Committee to The Woman's Auxiliary. 


REPORT OF WOMAN’S AUXILIARY 
To THE MEMBERS OF THE House oF DELEGATES: 

The Woman’s Auxiliary to the Illinois State Medical 
Society has successfully completed its twenty-seventh 
year of activity with a growth in membership and ac- 
complishment. Our theme, Leadership in Community 
Health, was borrowed from the National Auxiliary, 
and with this in mind, we have tried to maintain the 
high ideals of the medical profession. 

The following is a report of the highlights of the 
year: 

Benevolence. The Fund has been increased by the ad- 
dition of four thousand five hundred dollars. This 
amount was raised through dues of one dollar per 
member, additional contributions, and the establish- 
ment of a number of memorial funds. 

Bulletin. All members were urged to subscribe to the 
Bulletin, the official magazine of the Woman’s Aux- 
iliary to the A.M.A. 
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Illinois Auxiliary News, edited by Mrs. Carl Sibilsky, 
was printed three times this year through the courtesy 
of Mr. Web. Johnston, Monmouth, Illinois. In the fall 
twenty-five hundred copies of the News were sent to 
various counties throughout the state where some inter- 
est in auxiliary organization had been evidenced. 


Legislation. Every county legislation chairman has 
received a copy of the Washington News Letter and 
This Week in Springfield. The chairmen were urged 
to report on legislative activity at the monthlv auxiliary 
meeting and keep the membership informed on pending 
national and state legislation of interest to the medical 
profession. A School of Instruction for County Presi- 
dents was held in Springfield in October. Mr. Joseph 
Stetler, A.M.A. Legislative Director, spoke on “A Look 
at the Record” and Mr. Walter Oblinger, Associate 
Counsel for the Illinois State Medical Societv discussed 
probable medical bills to come before the State Legis- 


lature. Many auxiliaries have had outstanding programs 


on legislation. 


Organization. At the present time our membership is 
approximately two thousand five hundred. There are 
thirty-six county auxiliaries, one branch in St. Claire 
County and thirteen branches in Cook County. Two 
new auxiliaries were added this year—DuPage and 
Effingham Counties ; and two branch auxiliaries in Cook 
County—Southern Cook County Branch and Douglas 
Park Branch. 

Program. The National program material was sent 
to all county auxiliaries and emphasis placed on nurse 
recruitment, legislation, mental health, safety, civil de- 


fense, public relations and “A family physician for ~ 


every physician’s family.” 

Public Relations. Since the doctor’s wife is her hus- 
band’s best public relations agent, she has been urged 
to assume her role of leadership in health in her com- 
munity. A survey of the reports sent in by county pres- 
idents shows that the individual member has served her 
community in the following ways: 

1. Red Cross (Bloodmobile and Gray Ladies). 2. 
Cancer. 3. Tuberculosis. 4. Mental” Health. 5. School 
Health Program (worked in the hearing clinics for 
local schools and vision tests for school children). 6. 
Community Chest Drive. 7. Girl Scouts and ‘Boy 
Scouts. 8. Hospitals (sewed for the hospitals and 
worked with hospital auxiliaries). 9. Crippled Chil- 
dren’s Coordinating Centers. 10. 4-H Club Leaders. 
11. Safety Council. 12. Diabetic Detection Clinic. 13. 
Staffed booths during the polio drive. 14. Staffed State 
Fair Booth for the Illinois State Medical Society. 

Today’s Health. To date about 50% of our quota of 
subscriptions to Today’s Health have been received. 
The following counties have secured 100% or more of 
their quota: Madison, McLean, Warren, Henry, Mer- 
cer, Tazewell, and DuPage. 

Nurse Recruitment. More emphasis was placed on 
nurse recruitment than any other public relations proj- 
ect. We have tried to interest high school girls in 
choosing the nursing profession by establishing Future 
Nurses’ Clubs. The report is not complete but to date 
approximately tour thousand five hundred prospective 
students have been contacted. Thirty-seven nursing 
scholarships are available throughout the state from the 
various county auxiliaries and a number of additional 
scholarships are being set up and will be available this 
fall. 

Medical History. The Auxiliary was asked by the 
Illinois State Medical Society to promote the sale of 
the Medical History of Illinois. During the summer the 
county presidents, members-at-large, and state board 
members were notified about this project. 800 order 
blanks were mailed out by this officer. Dr. Jacob Reisch, 
Councilor for the Fifth District, spoke to the county 
presidents at the School of Instruction in Springfield 
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on October 13th. County Auxiliaries were urged to 
place a copy in their public libraries ana hospital |i- 
braries. 

This officer wishes to thank the advisory committee, 
Dr. Harold Camp, Dr. Warner H. Newcomb, Dr. HI. 
Close Hesseltine, and Dr. H. Kenneth Scatliff, Chair- 
man, for the advice given to her this past year. All 
matters of policy and the convention plans were sub- 
mitted for approval. This officer is also appreciative of 
the help given to her by Miss Ann Fox, Mr. James 
Leary and Mrs. Frances Zimmer. 

The Woman’s Auxiliary is indeed grateful to the 
Illinois State Medical Society for its financial aid-— 
printing, mimeographing, convention money and the 
mailing of the Illinois Auxiliary News. 

This officer has visited thirty county auxiliaries this 
year and feels that all of them are trying to serve the 
purpose for which they were organized. Every state 
officer and chairman has done her job well and the re- 
sults are very gratifying. 

Respectfully submitted, : 
Mrs. ALBert Kwepar, President. 
Woman's Auxiliary to the Illinois State Medical Society. 


BLOOD BANKS 
To THE MEMBERS OF THE House oF DELEGATES: 


At the October, 1954 meeting, the Council approved 
sponsorship of a Blood Bank Clearing House for an 
eleven (11) state area- called the North Central Dis- 
trict. Furthermore, a loan of six thousand dollars 
($6,000) was allocated to finance this undertaking. 

In November, 1954, Mr. John Neal drew up the art- 
icles of the incorporation under the general not-for-pro- 
fit-corporation act of the State of Illinois. The first 
Board of Directors were: Dr. Arkell M. Vaughn, Pres- 
ident of the Illinois State Medical Society and Dr. Coy 
C. Mason, District Representative of the American As- 
sociation of Blood Banks and Chairman of the Blood 
Bank ‘Committee of the Illinois State Medical Society. 
The purpose of the corporation was explained: 

A. To establish, maintain and operate a Clearing 
House among such Blood Banks, either now, or as ex- 
isting, or hereafter created, as may wish to become af- 
filiated with this Corporation for that purpose; and to 
supervise or handle any transfers or exchanges of blood 
or blood products between or among any such blood 
banks, to the end that maximum utilization may be made 
of all blood and blood products within the area served. 

B. To own, deal with and dispose of real and per- 
sonal property, and to engage in any and all lawful 
activities which can or may enhance or further the ef- 
fective operation of the Corporation as a Blood Bank 
Clearing House. 

In late October and early November approximately 
40 letters were sent to Blood Bank Directors and other 
interested individuals in the 11 state area, inviting them 
to attend the first Organizational Mecting of the Clear- 
ing House, on Friday, November 19, 1954, at the Drake 
Hotel. The agenda oi this meeting was outlined to each 
participant. The complete minutes of the meeting are 
filed in Dr. Camp’s office in Monmouth. Among those 
attending this meeting were Dr. Louis Limarzi repre- 
senting the Council of the State Medical Society and 
Dr. Gershon Greening, a member of the Blood Bank 
Committee of the State Medical Society. In essence the 
meeting accepted the Clearing House program and the 
participants at the meeting approved the appointment of 
a five-man committee to draft a set of By-Laws which 
would guide the operation of the Clearing House. 


Dr. Paul Van Pernis, Medical Director of the Win- 
nebago County Medical Society Blood Bank of Rock- 
ford, was made Chairman of this Committee. Other 
members were Dr. Albert Wolf, of the Samuel Deutch 
Serum Center, Chicago; Dr. Tibor Greenwalt, Medical 
Director of the Community Blood Bank of Milwaukee, 
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Wisconsin; Dr. Alvin Matson, Medical Director of the 
War Memorial Blood Bank in Minneapolis; and Dr. 
C. S. Culbertson, Medical Director of the South Bend 
Community Blood Bank. 

Your Blood Bank Committee is most grateful for the 
leadership given to the By-Laws by Dr. Van Pernis and 
for many hours of deliberation by Committee members. 

On January 26, 1955, in the Old Chicago Room at 
the Sherman Hotel, a second Organizational Meeting 
was held. The By-Laws of the North Central District 
Clearing House were approved and they are on file in 
Dr. Camp’s office. 

A few short descriptions of the By-Laws are recorded 
here to illustrate the scope of operation and the compo- 
sition of the Board of Directors: 

Chapter I—Section 1. “Business to be conducted 
without profit. This Corporation shall conduct and 
carry on its business without profit to itself or to its 
members. No member of this Corporation shall by 
reason of membership herein be, or become entitled at 
any time to receive, any assets, property, income or 
earnings from the Corporation, or to profit therefrom 
in any manner etc.” 

Chapter Ii—Section 1—Membership: “The members 
of this Corporation shall consist of: 1. The participat- 
ing Blood Banks, 2. The Cooperating Blood Banks. 
The participating Blood Banks shall be those independ- 
ently operating Blood Banks and Red Cross Regional 
Blood Centers licensed by the National Institutes of 
Health. 

The cooperating Blood Banks are those Blood Banks 
which are not licensed by the National Institutes of 
Health. 

The participating Blood Banks shall pay an annual 
fee for membership as designated by the Board of 
Directors of the North Central District Clearing House 
and the cooperating Blood Banks shall pay a lesser 
fee as designated by the Board of Directors of the 
North Central District Clearing House. 

Comment: It has been suggested that the annual fee 
for the participating blood banks probably will be $50 
and the annual fee for the cooperating blood banks wiil 
be from $5 to $10. 

The original participating blood banks shall be inde- 
pendently operating blood banks and Red Cross Regional 
Blood Centers designated by the Committee for Prepa- 
ration of By-Laws, for the North Central District Blood 
Bank Clearing House. 

Chapter V—Section 1—Corporate Powers vested in 
Board of Directors—The first Directors, numbering 
eleven (11) persons, each of whom shall represent ore 
state in the North Central District shall be appointed 
and designated by the Committee for the Preparation of 
By-Laws of the N. C. D. C. H. and shall hold office 
until the Annual State Meetings in 1955. At the 1955 
regular Annual State Meetings, Directors shall be 
elected to serve as follows: 

For a term of one year, three directors, one from 
each of the states of Illinois, Iowa and Indiana; four 
directors, one from each of the states of Kansas, Mich- 
igan, Minnesota and Missouri, shall be elected to serve 
for a term of two years; and four directors, one from 
each of the states of Nebraska, North Dakota, South 
Dakota and Wisconsin, shall be elected to serve for a 
term of three years; and then after directors shall be 
elected, one from each state in which the directors term 
expires at the State’s Annual Meeting, to hold office for 
terms of three years each, and until their successors are 
elected or appointed, or until removed as provided by 
these By-Laws. In addition, the Midwest Area Red 
Cross will be invited to appoint one voting ‘represent- 
ative to the Board of Directors of the Clearing House. 
Each State Medical Society will be invited to send a 
non-voting ex-officio member to the Board of Directors 
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of the Clearing House. One voting director to represenr 
the Hospital Associations in the eleven states shall be 
selected by the Hospital Association to serve for a 
term of one year. 

It is encouraging to note that Dr. Barnes, Regional 
Director of the Red Cross out of St. Louis, Missouri, 
has agreed to serve on the Board and attended the first 
meeting, of the Board. 

The first meeting of the Board of Directors was heid 
on February 23, 1955, in the Conference Room of the 
Chicago Office of the Illinois State Medical Society, 
185 North Wabash Avenue. Dr. Paul Van Pernis was 
elected President of the Board, Miss M. Olson of Min- 
neapolis War Memorial Blood Bank, secretary; Dr. 
John D. Lemar of Fargo, North Dakota, treasurer; Mrs, 
Cobb, who was a stenographer in Mr. James Leary’s 
office, was selected as Executive Secretary of the Clear- 
ing House and the room previously used by Mr. John 
Neal was thought to be adequate for the Clearing House 
office at this time. Mrs. Cobb is organizing the office and 
by May Ist, blood banks throughout the area will be 
invited to participate. Mrs. Cobb was sent to San Fran- 
cisco for 10 days to work with the California Clear- 
ing House. This training should be valuable in her con- 
duct of our Clearing House Office. During the meeting 
of the Illinois State Medical Society, we hope to have 
on display an exhibit of the American Association of 
Blood Banks which outlines the method of operation 
of the Clearing House program. 

Every effort has been made by your Committee to 
emphasize that the Clearing House is a project of the 
Illinois State Medical Society, yet to encourage and 
enlist the interests of the other ten State Medical So- 
cieties, the By-Laws specifically request their participa- 
tion. Through this medium close liaison with the Clear- 
ing House Board should be achieved. We believe the 
Board is in safe hands and your support of another 
public service to the people of the state and surrounding 
states should not be made in vain. 

Respectfully submitted, 
Core C. Mason, M. D. 
Chairman. 

WELLanp A. Hause, M. D. 

Ropert F, SHARER, M. D. 

GERSHON K. GREENING, M. D. 

Paut A. VAN Pernis, M. D. 

REINERTSEN, M. D. 
Committee on Blood Banks. 


Boarp oF Direcrors OF CLEARING House 
(Temporary ) 

Paul A. Van Pernis, M. D. (President) 
Northern Illinois Blood Bank, Inc., 307 North Main 
Street, Rockford, Illinois. 

G. Bennett, M. D., South Bend, Indiana. 

E. De Gowen, M. D., Iowa City, Iowa. 

Sloan J. Wilson, M. D., University of Kansas Medical 
Center, Kansas City, Kansas. 

E. R. Jennings, M. D., Detroit Professional Blood Serv- 
ice, 1400 Gratiot Ave., Detroit 7, Michigan. 

Miss M. Olson (Secretary) 
Minneapolis War Memorial Blood Bank, Minne- 
apolis, Minnesota. 

Carroll Hungate, M. D., 535 Argyle Building, Kansas 
City 8, Missouri. 

John R. Schenken, M. D., 36th and Cuming Street, 
Omaha 3, Nebraska. 

John D. LeMar, M. D. (Treasurer) 
Fargo Clinic Blood Bank, 807 Broadway Avenue, 
Fargo, North Dakota. 

Wayne A. Geib, M. D., Rapid City, South Dakota. 

T. J. Greenwalt, M. D., Milwaukee Blood Center, Inc., 
763 North 18th Street, Milwaukee, Wisconsin. 

R. Barnes (Red Cross) 

Mrs. Cobb (Executive Secretary, as of March 21, 1955) 
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CANCER CONTROL 


To THE MEMBERS OF THE House oF DELEGATES: 


Our Committee has not seen the need for much activ- 
ity on its part other than an advisory function for cancer 
programs carried out by the Illinois Division of the 
American Cancer Society, and the Illinois State Depart- 
ment of Public Health. Particularly, since these two 
organizations carry on an active campaign and consult 
our Committee on every significant new project con- 
templated. 

At a recent meeting of our Committee, the activities 
carried out in cancer throughout the State were re- 
viewed. The meeting of the Committee on Cancer Con- 
trol of the Illinois State Medical Society was held at 
6:00 P. M., Wednesday, March 23rd, 1955. Below is 
an abstract of minutes of the meeting. 

The plan for development of cancer registries 
throughout. the country was discussed, and the policy 
of activating Cancer registries was approved by the 
Committee. ‘Development of Cancer registries with 
personnel to analyze data would certainly improve our 
knowledge of cancer. 

The Committee regrets the fact that so many physi- 
cians state categorically, patients having cancer will 
always die of cancer unless it is treated. Spontaneous 
regression of cancer even to the point of cure is not 
fully appreciated by the profession. It is important that 
this feature of cancer be emphasized for two reasons. 
In the first place, spontaneous regression is very mis- 


leading to the physician giving therapy, and in fact,. 


is the major source of authentic testimonials utilized 
by individuals giving worthless agents in treatment of 
cancer. In the second place, the patient with a seemingly 
hopeless cancer should not be deprived of the hope that 
his condition might improve in spite of the fact that 
the situation appears pessimistic. 

The Committee reaffirms its recommendation of a 
few years ago, that the doctor’s office is the most effec- 
tive place to carry on diagnosis of cancer. It likewise 
encourages doctors to cooperate fully with patients re- 
questing interval examinations for cancer even though 
no symptoms are present. 

The Committee reemphasizes the value of programs 
for professional education, as being carried on by the 
Illinois Division of the American Cancer Society, and 
other organizations. Over a period of eight years, 547 
physicians from downstate and a small number from 
Chicago have enrolled in these courses given by the 
Illinois Division of the American Cancer Society. 

The Committee reaffirms its approval of circulation 
of good films on cancer to lay people as well as physi- 
cians. They are firmly convinced that a film such as, 
“Self-Examination of the Breast”, has brought hun- 
dreds and even thousands of women with breast lesions 
to the physician at an early date. Likwise of impor- 
tance is the constant publication of important features 
in the prophylaxis and treatment of cancer. The Com- 
mittee is reminded that last year we approved the leaf- 
let for publication in the Illinois State Medical Journal, 
calling attention to the common sites of cancer which 
may be discovered by routine examinations. 

_Dr. John A, Rogers is Director of the Illinois Divi- 
sion of the American Cancer Society. Dr. Rogers re- 
ports numerous activities being carried out by the Illi- 
nois Division. In addition to grants given by the Amer- 
ican Cancer Society (National) for research, $71,200 
was received from Illinois citizens for research in can- 
cer to be carried out in Illinois. A Committee has been 
appointed to approve or disapprove applications for 
funds. The Division continued to support the program 
carried on to study the effects of smoking on develop- 
ment of cancer of the lung. Over $45,000 was spent 
last year on professional education. The annual, or 
semi-annual course in Cancer offered by the Illinois 
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Division has been reduced from five days to three days, 
with an increase in attendance to 55 for the last course. 
Five half-time Fellowships are offered by the Illinois 
Division. 

The Division continues to purchase issues of “The 
Cancer Bulletin,” and “CA,” “a bulletin of cancer prog- 
ress,” for physicians in Illinois. The number sent out 
has been increased from 3,450 to 4,250. Anyone who is 
not receiving a copy of these two journals and wishing 
to have them sent to him should write to Dr. John A, 
Rogers, of the Illinois Division. 

Professional education was extended to the nursing 
profession. This year a two-day symposium on Cancer 
is being given for Occupational Health Nurses. 

Lay education continues to be one of the important 
functions of the Illinois Division. This is carried out by 
the main office of the Illinois Division and 80 downstate 
Chapters, which requires the assistance of a large num- 
ber of individuals, very few of whom receive remunera- 
tion. 

During the past year cooperation of the Air Force 
was obtained in conducting within their installations a 
cancer control program for military and civilian per- 
sonnel. A very effective program was carried out in all 
four Air Force units in the State. This same type 
of program is being offered for the 26 Army installa- 
tions in Illinois. 

The American Cancer Society does not own or oper- 
ate any Cancer Clinics. This is clearly the responsibility 
of the hospital within which the Clinic exists. How- 
ever, during the past year over $38,000 was expended 
in the support of Cancer Clinics throughout the city and 
state. Considerable aid was also given the Visiting 
Nurses Association for the care of terminal cases. 


Dr. G. Howard Gowen remains Deputy Director of 
the Division of Hospitals and Chronic Illness for the 
Department of Public Health in Illinois. Their activ- 
ities in the field of cancer may be summarized as fol- 
lows: Financial support was given to 28 cancer diag- 
nostic clinics throughout the state. A new Clinic began 
operation at St. Mary’s Hospital in ‘Centralia in Decem- 
ber 1954. In these clinics 3,847 patients were examined 
for cancer. Of this group 1,724 proved to be malignant. 
Follow-up was carried through on 5,868 patients in 
these Clinics. 

“A tissue diagnostic service for medically indigent 
patients continued as in the past, and during the year 
3,290 biopsy specimens were submitted by physicians. 
In addition to the above there were 98 exfoliative cyto- 
logical examinations made on patients unable to pay. 

“The cancer registry program in down-State general 
hospitals continued to be pushed, and now there are 
sixteen registries in hospitals, which is an increase of 
seven over 1953. All of these are reporting statistical 
data to our central cancer registry. The central cancer 
registry maintained by the Bureau of Cancer Control 
now has on file 15,673 cases of cancer. For two years 
we have been attempting to employ a statistician in order 
that we might produce an_analytical report of the data 
on hand, but unfortunately we have been unable to find 
such a person. It is hoped that by the end of 1955 our 
staff will include a statistician. 

“During the latter part of 1954 in accordance with the 
general opinion of the radiologists that readings by two 
different persons of chest x-ray survey films is an im- 
portant means not only eliminating unnecessary sus- 
pects but also identifying early pathology, plans were 
made in cooperation with our Division of Tuberculosis 
Control whereby we pay and provide a second reader 
of survey films with the specific intent of attempting 
to find more and earlier cases of cancer of the lung. 
Li program officially went into action January 1, 
19 

Respectfully submitted, 
Warren H. Cote, M. D., 
Chairma». 
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Tuomas C. GALLoway, M. D. 
Epwin F. Hirscu, M. D. 
Cart E. Crark, M. D. 
Russet, M. JENSEN, M. D. 
JAMES Majarakis, M. D. 
JostaH J. Moore, M. D. 
Patrick H. McNutty, M. D. 
J. B. Moore, M. D. 

Committee on Cancer Control. 


CARDIOVASCULAR DISEASE, 
To MEMBERS OF THE House or DELEGATES: 

Tis committee met once, on February 27, 1955. Mem- 
bers present were Dr. Warner H. Newcomb, Dr. James 
A. \Valsh and Dr. Geza de Takats. Dr. Warren F. 
Pearce and Dr. Louis N. Katz were unable to attend. 

Tie meetings of the Cardiovascular Section at the 
Illinois State Medical Society are increasingly success- 
ful. This year Dr. Thomas Austin is chairman and Dr. 
Chaincey Maher is secretary. 


During this committee’s short life one of its major 
preoccupations has been liaison between various agencies 
interested in cardiovascular disease. These include the 
Illinois Heart Association, the Chicago Heart Associa- 
tion, the Illinois Public Health Service, the Division of 
Crippled Children, and others. Some contribution has 
been made to aid the efforts of these groups to cooperate 
with each other and with several County Medical Soci- 
eties. This year the various agencies are having no dif- 
ficulties in cooperation and your committee felt no need 
for liaison efforts on its part existed. We should re- 
main alert to the possibility of future need in this field 
however. State and local heart associations are growing 
rapidly. As their activities increase, help in coordinating 
their efforts with those of public agencies and county 
medical societies will probably be indicated at times. 

Rehabilitation of patients with cardiovascular disease 
is an urgent problem. Several agencies are active in the 
field but the public good would be advanced if activ- 
ities were expanded and if the profession and the pub- 
lic were made more aware of the possibilities of rehabil- 
itation. The committee has discussed this matter and 
has sought the advice of Dr. Oglesby Paul, who has a 
great interest in the problem. In addition to several 
agencies interested in the rehabilitation of cardiac pa- 
tients, there are others interested in other aspects of 
rehabilitation. The committee was able, off-hand and 
without study, to name more than a dozen groups pres- 
ently active in this state. We feel, as stated above, that 
the rehabilitation of cardiac patients should be advanced, 
but that efforts in this direction will be more fruitful 
if rehabilitation efforts in all fields are better coordi- 
nated. We recommend that the Society provide leader- 
ship in this direction. One early task would be a study 
of all available services in the field. After their activ- 
ities and objectives are explored consideration should 
be given to possibilities of increased service and effi- 
ciency through cooperation. Special interests of various 
medical fields and various agencies such as public as- 
sistance groups, industry, labor, and insurance com- 
panies should be fully considered. It should not be the 
object of the society to impede or constrict the efforts 
of any special interest groups, but rather to assist and 
extend their efforts. Some of their activities involve 
duplication, for example the maintenance of employ- 
ment contacts for handicapped workers is unnecessarily 
duplicated in some instances. Further study would cer- 
tainly be fruitful. 


This committee raises this issue in its present nebu- 
lous stage because it obviously extends outside the field 
of cardiovascular disease. The interests of the Com- 
mittee on Physical Medicine and Rehabilitation are 
certainly involved. Perhaps other committees are active 
or interested in this field. Some other presently con- 
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stituted committee augmented by representatives of 
special interest groups might undertake the study, a new 
ad hoc committee might be formed, or the Committee 
on Cardiovascular Disease might be expanded. Cur- 
rently our recommendation is that the subject be pressed 
by an appropriate committee. 

Your committee has considered proposed legislation 
to amend the Workmen’s Compensation Act to extend 
the second injury fund to include chronic disease. 

The second injury fund makes contributions to death 
or disability benefits for workers partially disabled 
by one injury who then sustain another injury com- 
pensable under the Workmen’s Compensation Act. This 
makes it possible for employers to hire people who are 
partially disabled because of an injury, without being 
susceptible to unusual claims because of a later injury. 

The new bill would abolish the second injury fund 
and create a new fund which would cover both the old 
second injury cases and the new category of chronic 
disease. This new bill is being sponsored by the Chicago 
Heart Association, the Illinois Heart Association, and a 
number of similar organizations throughout the state. 
We do not «ave a copy of the bill, which I believe 
has not yet been introduced, but the Committee feeis 
that it would be desirable for the Illinois State Soci- 
ety to endorse the bill in principle, reserving specific 
action until the details of the bill are known. 

Respectfully submitted, 
Wricut ApaAms, M. D. 
Chairman. 
Warner H. Newcoms, M. D. 
Co-Chairman, 
GEZA DE TAKATS, M. D. 
James A. Watsu, M. D. 
Louis N. Katz, M. D. 
Warren F. Pearce, M. D. 
Committee on Cardiovascular Disease. 


CONSTITUTION AND BY-LAWS 
To THE Members OF THE House oF DELEGATES: 
Three (3) members of The Committee on Constitu- 
tion and By-Laws met informally on March thirteenth, 
1955. 
There does not appear to be any need for changes 
in the Constitution or By-Laws at this time. 
Respectfully submitted, 
Warren W. Furey, M. D. 
Chairman. 
Artuur F. Goopyear, M. D. 
Jacos E. Retscu, M. D. 
O. W. Rest, M. D. 
Committee on Constitution and By-Laws. 


CRIPPLED CHILDREN’S CLINICS 
To THE MEMBERS OF THE House OF DELEGATES: 


Crippled Children’s Clinics have continued to increase 
in number and become wider in scope since their early 
sponsorship and supervision by Dr. East in the 1920's. 
They are known to the public in general and they are 
recognized by the local medical organizations. Many lay 
groups give aid freely. 

Satisfactory hospital connections are well maintained 
so that necessary hospitalization and surgery can be 
effectively carried out as need arises, without prolonged 
delay. 

It is the policy of the Illinois State Medical Society 
that these services be limited to crippled children who 
are destitute. The attendance at these clinics by members 
of the local medical societies is appreciated and their 
assistance, advice, and participation is encouraged. 

It is recognized that helpful beneficent organizations 
are extending their services and aid thruout the State. 
These include the National Foundation for Infantile 
Paralysis, the Illinois Association for the Crippled 
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(Easter Seals), the Illinois Elks Association Crippled 
Children’s Commission, the Shriners’ Crippled Chil- 
dren’s Organization, and others. 

The clinics which are held thruout the State are: 
THE ELKS ASSOCIATION 

In 1954, 65 scheduled clinics were held in the follow- 
ing towns: 


Lawrenceville (1) Canton (4) 
Robinson (1) Streator (4) 
Iney (1) Lincoln (6) 
Mt. Carmel (1) Mattoon (2) 
Carlinville (1) Charleston (2) 
Pana (1) Ottawa (3) 
Taylorville (1) Paris (4) 
LaSaite (6) Anna "ER 
Galesburg (4) Carbondale (1) 
Kewanee (5) Herrin (1) 
Champaign (4) Murphysboro (1). 
Freeport (4) West Frankfort (1) 
Danville (4) Benton (1) 


Of the 2,162 examinations given during the year end- 
ing April 30, 1954, 1,131 were given at 65 downstate 
clinics, an average of 17 plus per clinic. The rest were 
seen at the University of Illinois Hospitals where there 
are clinics practically every day. 


DIVISION OF SERVICES FOR CRIPPLED CHILDREN : 
University of Illinois 


Location No. Clinics Lfotal Attnd. 
197 9,993 
Springfield 12 742 
12 597 
Bloomington .............. 12 §29 
12 , 448 
Chicago Heights .......... 6 288 
Evergreen Park .......... 6 250 
4 217 
4 215 
MER: sen 6 203 
6 192 
sions 4 175 
116 
Jacksonville Z 109 
2 98 
91 
1 74 
Shawneetown 1 73 
2 65 
1 65 


64 


CRIPPLED CHILDREN’S CLINICS IN THE CHICAGO AREA: 

Of the number of Crippled Children’s Clinics in 
Chicago that are known to function, the following are 
those who responded to our request for information. 
Northwestern Medical School : 

Approximate no. crippled children per clinic ... 4 
The University of Chicago: 

Approx. no. crippled children per clinic. .30-35 week, 
Mount Sinai Hospital: 


Orthopaedic clinics held weekly .............. 2 
Approx. 1 or 2 crippled children seen each session, 


The Children’s Memorial Hospital: 
Orthopaedic clinics twice weekly for 52 weeks. 


Approx. no. crippled children per clinic ....... 35 
The Central Free Dispensary of West Chicago: 

Orthopaedic clinics held weekly ..........+++- 3 

Visits to this clinic for crippled children ...... 165 


or 3.1 visits per session. 
University of Illinois: 


Approx. no. crippled children per clinic ..... 10-15 
St. Luke’s Hospital : 

Weekly: clinics 4954. 3 

Average no. crippled children per clinic ........ 4 
Michael Reese Hospital: 

Weekly Orthopaedic 2 

Approx. no. of orthopaedic cases seen ........ 16 
Cook County Hospital: 

Orthopaedic clinics held weekly .............. 6 


Shriners’ Hospitals for Crippled Children: 
Number of weekly clinics held in 1954: 


Approx. no. crippled children per clinic, 


CRIPPLED CHILDREN’S CLINICS IN CHICAGO: 

These clinics all have adequate hospital connections. 
The majority of them are held in institutions which 
have medical school associations. They are staffed by 
qualified Orthopaedic Surgeons. This arrangement fa- 
cilitates the proper care of the crippled child from the 
time he is first seen; thru his admission to the hospital, 
the operative period and finally thru his post operative 
care. Follow-up care later is carried out. 

Downstate Clinics are held in the majority of Counties 
and in all sizeable communities. Their accessibility is 
such that all crippled children can be brought to them 
regularly. Most of them are held periodically several 
times yearly. 

Since last annual report your Chairman met with the 
Program Consultant Mrs. E. Jameson, of Illinois As- 
sociation for Crippled. They now have 15 separate 
treatment centers, established and functioning. They are 
anxious to have local physicians take an active part in 
the guidance of these clinics. 

An addition to the membership of the Crippled Chil- 
dren’s Clinic Committee has been appointed: Dr. James 
J. Callahan, Professor of Orthopaedic Surgery, Lo- 
yola Medical School. 


Frank G. Murpny, M. D. 
Chairman. 

Hersert R. Koes, M. D. 

Gerarp N. Krost, M. D. 

Cooper, M. D. 

Joun J. Fauney, M. D. 

James J. CALLAHAN, M. D. 
Crippled Children’s Clinic Committe. 
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TO INVESTIGATE CORONER’S LAW 
To THE MEMBERS OF THE House oF DELEGATES: 


The Illinois State Medical Society in 1952 appointed 
a committee to examine the possibilities of a construc- 
tive revision of the Coroner’s Act of 1874 which would 
afiord the Coroners of Illinois the advantages of a sys- 
tem of forensic pathology. The members of this Com- 
mittee are Doctor Harlan English of Danville, Doctor 
C. Paul White of Kewanee, Doctors S. A. Levinson 
and Edwin F. Hirsch (chairman) of Chicago, and 
John Neal (legal advisor) of Chicago. Later Doctor 
Franklin Moore of Chicago and Walter Oblinger (legal 
advisor) of Springfield were added. Toward the end 
of the Session of the Legislature in 1953 a bill was pre- 
sented for hearing but was not introduced for a vote. 
In the meantime the Association of Coroners of Illinois 
also became interested in a revision of the Coroner’s 
Act. Representatives from this group and members of 
the Committee of the Illinois State Medical Society 
jomed in discussions of ideas in Chicago on December 5, 
1954 and concluded that the objectives of both groups 
could be consolidated into one bill. At a subsequent 
meeting of both groups in Chicago, minor differences 
were adjusted and clarified. 


Accordingly a major bill and a supplemental bill were 
prepared and were approved by both groups. Any leg- 
islative revision of the Coroners’ Act must cover all 
counties of the State. To do this for the large State of 
Illinois and the great range of Coroner work-loads in 
counties, a division of counties on the basis of popula- 
tion was suggested. In the proposed bill, counties of 
more than 500,000 population are designated as Class I 
Counties, and those of not more than 500,000 popula- 
tion as Class II Counties. In cases referred to any 
Coroner, he will make a preliminary examination into 
the circumstances of the death and with the aid of a 
coroner’s physician attempt to ascertain the cause of 
death, either by necropsy or other investigations. Ne- 
cropsies for coroners will be performed by physicians 
duly licensed to practice medicine in all of its branches, 
and wherever possible by one with special training in 
pathology. In Class I Counties such medical examina- 
tions or necropsies shall be performed by physicians 
appointed or designated by the Coroner, and in Class IJ 
Counties by physicians appointed or designated by the 
Director of the Illinois Department of Public Health. 


The proposed bill also defines more clearly the cases 
of death which belong to the jurisdiction of the coroner ; 
it protects the coroner and the coroner’s physician 
against civil or criminal liability in the discharge of 
their duties; and leaves with the county the cost of the 
examinations. The bill directs that a coroner’s jury shall 
be summoned in cases of apparent or suspected suicide, 
homicide or accidental death but in other cases at dis- 
cretion of the Coroner. This provision can eliminate 
many farcical jury hearings. 


A companion bill provides that necropsy service to 
the Coroners of Class Ii Counties of the State of IIli- 
nois, be established in the Department of Public Health 
with an Advisory Board appointed by the Governor. 
Under this plan, coroner’s physicians are designated by 
the Department of Public Health to cover regions of 
Class II Counties throughout the State. A coroner’s 
physician covering a region of counties will be called 
upon for necropsy service by the coroners of such a 
region. The Advisory Board appointed by the Governor 
will have nine members, three of them licensed physi- 
cians, three of them duly elected Coroners, and three 
of them lay representatives with at least one from the 
legal profession and acquainted with forensic medicine. 
A modest appropriation for expenses connected with 
meetings of the Advisory Board is included. 
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The proposals of the bill revising the Coroner's Act 
are sound and beneficial. In effect they would mark 
the beginning of a constructive program in which fo- 
rensic pathology can develop as a forceful aid to the 
Coroners of Illinois in the discharge of their duties. 
Any constructive project in the health of a community 
must have a beginning. It does not realize full fruition 
without tedious effort, deliberation and time. Given 
these, results of great value can happen. 

Epwin F. Hirscn, M. D. 
Chairman. 
SAMUEL Levinson, M. D. 
Hartan Enciisu, M. D. 
C. Paut Wuirte, M. D. 
FRANKLIN Moore, M. D. 
Committee to Investigate Coroner's Act. 


DIABETES 


To THE MEMBERS OF THE HouSE OF DELEGATES: 

No meetings of the Committee on Diabetes of the 
Illinois State Medical Society were held this year. 
Dr. Robert W. Keeton resigned as chairman. The com- 
mittee consisted of: 

Robert W. Keeton, M. D. 

Thomas D. Masters, M. D. 

George M. Parker, M. D., Chairman. 
Henry T. Ricketts, M. D. 

Diabetes detection and education continued in the 
state in the past year. 

1. The State of Illinois Department of Public Health 
had their usual exhibit and urine testing project at the 
1954 Illinois State Fair and also participated in sev- 
eral county fairs through the West Central Region of 
the Illinois Department of Public Health. 

2. In November 1954 during Diabetes Detection 
Week, the Adams, Jackson and Peoria County Medical 
Societies in cooperation with their local Departments 
of Health held diabetes detection drives. 

. The Committee endorsed a program initiated by 
the State of Illinois Department of Public Health to 
hold courses of instruction for public health physicians 
in Illinois so that they could better aid the County Med- 
ical Societies in planning and administering diabetes de- 
tection programs. 

Respectfully submitted, 
GeorcE M. Parker, M. D. 
Chairman, 
Rosert W. Keeton, M. D. 
THomaAs D. Masters, M. D. 
Henry T. Ricketts, M. D. 
Committee on Diabetes. 


EDUCATIONAL COMMITTEE 


To THE MEMBERS OF THE House oF DELEGATES: 

The Educational Committee met in the Chicago Of- 
fice on October 23, December 12, January 15, and 
April 23. 

TELEVISION : 

We regret that, at this time, we cannot say positively 
that we have returned to television with our own pro- 
gram. This is a distinct disappointment to all members 
of the Educational Committee. We were the first state 
society to attempt television as a medium for health 
education, having programmed for the first time in 
October, 1948. Beginning December 5, 1948, the Com- 
mittee presented weekly telecasts for five and a half 
years. As pioneers at a state society level, we have 
helped our sister states and county medical societies 
enlist this valuable medium in telling the story of 
health. It is interesting that the Committee met opposi- 
tion in its early use of this medium. And more inter- 
esting that the opposition, now that they have tele- 
vision in their own communities, is now the most critical 
that the Committee is not now on the air with its own 
program. This same opposition, recognizing television 
as a valuable medium of communication using the com- 
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bined influences of sight and sound, is forgetful, of 
course, that as a pioneer, the Educational Committee, 
through its telecast, won an award in its first year, and 
over five and a half years significantly received wide- 
spread and favorable publicity from numerous sources. 
The Committee’s experiences have helped other medical 
societies to avoid pitfalls of professional and lay crit- 
icism—the type of criticism, because of careful planning 
and organization, the Committee did not encounter. 

On Wednesday, March 23, Mr. Jay Faraghan, pro- 
gram director of WGN-TV, called the Committee to 
say that plans were being worked out to return our 
program, “How’s Your Health,” to the air. He asked 
Ann Fox, Secretary of the Educational Committee, to 
be alerted for a comparatively short notice. Thus far, 
we have had no other word. 

We have arranged for appearances of physicians, 
having scheduled fifty-four for the telecast, “All About 
Baby,” a Jules Power Production, featuring Ruth Crow- 
ley, R. N. This is presented on WGN-TV, Channel 9. 
Physicians appearing on“All About Baby,” because it 
is commercially sponsored, receive fifty dollars an ap- 
pearance. No physician is invited a second time in less 
than a year. The Educational Committee reviews all 
commercials that are used on “All About Baby.” 


One physician was scheduled to appear on a morning 
telecast on WBKB, Channel 7, February 8, to present 
the highlights of the Clinical Conference of the Chicago 
Medical Society. The Secretary would have been happy 
to have arranged more of these, had she been requested 
sufficiently in advance of the Conference. 

The Secretary cooperated with the American Medical 
Association and Dr. Frank Warren in presenting a 
television program during the American Medical Asso- 
ciation PR Conference. This was.sponsored by Warner- 
Chillco, Inc. 

She attended the preview of “The Medic,” sponsored 
by Dow Chemical Company under the auspices of the 
Los Angeles County Medical Association. She also was 
one of the panel discussants in a TV Conference spon- 
sored by the Illinois Society of Public Health Educa- 
tors at Allerton Park, Monticello, Illinois, December 9- 
10 and served as a recorder in the se$sion 6n health dur- 
ing the Midwestern Conference on Educational Tele- 
vision at the Illinois Institute of Technology, March 


The Secretary also assisted the Illinois State Depart- 
ment of Public Health and Dr. George L. Drennan, 
Chairman of the Subcommittee on School Health to the 
Educational Committee, by preparing television script 
material for the Conference on School Health in Cham- 
paign, Illinois. 

She arranged for four television appearances of out- 
of-state pediatricians as a public relations gesture for 
the American Academy of Pediatrics. 

The Committee has worked with William Henricks 
Associates in a proposed program on “Your Children’s 
Problems.” Because he is out of private practice, special 
appear as moderator of this program, which, at this 
time, is only in the production stage and has not been 
aired publicly. 

The Secretary has been in touch with the staff of 
the Educational Television Station, Channel 11, WTTW 
(Window to the World). Copies of the Committee’s 
materials dealing with television, such as program ideas, 
scripts and photographs, have been submitted to the 
station in booklet form. The House of Delegates, in 
May, 1954, voted that $1,000 be sent to WTTW. This 
has not been done. 

The Secretary attended the Videclinic at the Palmer 
House on “Management of Coronary Artery Disease,” 
sponsored by Smith, Kline and French Laboratories and 
the American Medical Association, and the Teleclinic 
of the American Academy of General Practice at the 
Sheraton Hotel. 
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One physician who had been asked to serve as moder- 
ator in a proposed television program requested guid- 
ance from the Educational Committee. Since he was in 
part-time private practice, he was urged to abandon the 
project until he was completely out of private practice 
because of the commercial aspect. 

This summary of television contacts is an indication 
that the Educational Committee retains its interest in 
television as an effective instrument to disseminate 
health information. 


Rapio: 

Fifty-five physicians have been scheduled for the 
series, “Your Doctor Speaks,” which is a weekly pro- 
gram presented by the Educational Committee in coop- 
eration with FM Station, WFJL, on Thursday nights at 
7:45 p. m. Although it was announced that this station 
was to go off the air December 31, the station is still 
operating with daily air time of five hours. 

One physician appeared on “Your Doctor Speaks” in 
a direct interview with a staff announcer on the history 
and features of the Clinical Conference of the Chicago 
Medical Society. 

The Secretary of the Educational Committee goes 
to the studio each week with the physician cutting the 
transcription. This procedure was adopted more than 
a year ago and has helped to “liven” up the presentation. 
The physician is usually unfamiliar with the technical 
detail, and the Secretary’s presence with her familiarity 
of studio technique contributes to a more conversa- 
tional tone to the broadcast instead of the straight read- 


- ing tone that usually prevailed, particularly with those 


physicians who were appearing for the first time before 
a “mike.” i 

The Committee authorized the Secretary to prepare 
some spot announcements on health information for 
radio stations. Because of the emergencies that have 


existed in the Chicago Office, this has not been com- 


pleted. 


HEALTH TALK: 

“Health Talk,” the publication on timely topics of 
health, continues in popularity. A total 1,017 issues of 
Health Talk go each week to newspapers in Illinois, 
councilors, branch officers of the Chicago Medical So- 
ciety, secretaries of county medical societies, a few phy- 
sicians and nurses and other state medical societies. 
This gives an aggregate total of 4,407 a month. This 
weekly issue is a double-spaced, mimeographed two-page 
story to facilitate the handling by the weekly news- 
papers. A total of 3,895 individuals, health chairmen 
of Parent-Teacher Associations, health chairmen of the 
Federation of Women’s Clubs, health educators, health 
agencies, hospitals, libraries, Young Men’s Christian 
Associations, Young Women’s Christian Associations, 
nurses and schools receive two issues each month, or 
7,790. Of this number, 951 are schools. It is interest- 
ing that forty-two parochial schools were added to the 
mailing list in March on their individual request. 

A certain number of persofs and house organs make 
up a “special” list. This list was created to avoid over- 
lapping and duplication in individual names and organ- 
izations. Eight permanent offices representing the 
Springfield Tuberculosis Association, Illinois Public 
Aid Commission, a county nurse, the Alcoa Mining 
Company, Parent-Teacher health chairmen, Young 
Men’s Christian Associations, Egyptian Health Depart- 
ment and a department store receive 832 copies for in- 
dividual distribution. In this same “special” classifica- 
tion, nine schools receive 666 issues, sixty Health Im- 
provement Association permanent offices receive 2,7 
issues, and eighty Home Bureaus receive 4,118. 

Because of the duplication of names active in Health 
Improvement Associations, Farm and Home Bureaus, 
every attempt has been made to send Health Talk only 
to permanent offices where the secretary then forwards 
the publication to individuals. There are now 193 in- 
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dividuals and permanent offices receiving over 300 is- 
sues of Health Talk each month for this type of distri- 
bution to individual health chairmen of the respective 
groups. 


Thus the weekly mailing and the monthly mailing list, 
together with the “special” monthly list, show an ag- 
gregate total of 20,535 issues of Health Talk being 
mailed each month. This is separate from the numer- 
ous requests that are being received daily for certain 
issues. Apart from the regular mailing list during the 
pest year, 115 persons requested 2,150 additional copies 
oi Health Talk on a wide variety of topics. The most 
popular were “Superstitions About Health,” “Be Pre- 
pared for Emergencies,” “Atomic Medicine,” “Do You 
Have Diabetes,” “Multiple Sclerosis,” “Growing Old 
Gracefully,” “Drug Addiction,” “Personal Grooming 
Important,” ‘Your Child Grows Up,” “Helping Our- 
se.ves to Happiness,” “Help Your Child Face Surgery,” 
and “Feeling of Inadequacy.” 


lor the most part, the total of 115 included teachers 
in parochial, public and private schools. The Director 
of Finance of the City of Bloomington requested five 
special issues. The Hawthorne Station of the Western 
Electric Company asked for twelve issues of a certain 
Health Talk after receiving the regular one through 
the monthly mailing. Five hundred copies of “Nutrition 
Is Important” and “Ringworm of the Feet” were dis- 
tributed at the fall workshop of the Illinois Association 
for Health, Physical Education and Recreation, Chicago 
District. This workshop developed highlights for health 
teaching with emphasis on audio-visual aids. 


Sixty-eight requests to be placed on the mailing list 
came from the following states: Alabama, Arkansas, 
California, Colorado, Indiana, Iowa, Massachusetts, 
Michigan, Minnesota, New Jersey, New York, Ohio, 
Oklahoma, Pennsylvania, Texas, South Dakota, Vir- 
ginia, West Virginia, Wisconsin and Canada. The Com- 
mittee has agreed generally that out-of-state requests 
be restricted but fufilled when a teaching institution 


' was involved, such as those coming recently from the 


Board of Education of the City of New York; North- 
western College, Orange City, Iowa; Augustana Col- 
lege, Sioux Falls, South Dakota; Library, Centennial 
High School, Pueblo, Colorado; Health Education Con- 
sultant, State of West Virginia Department of Health; 
and Stanford University Library, Stanford, California. 
One school nurse wrote: “The principal of our school 
suggested that I obtain enough copies of Health Talk 
so that each of our forty-two teachers may have one.” 


The total postage for Health Talk alone, which is 
handled at a third-class rate, is $107. The individual 
mailings going to the special permanent offices vary 
from ten issues to 165 issues. Hence, the mailing costs 
vary from 6 cents to 39 cents, or a total of $17.50 for 
the entire “special” list, as this group is classified. 


Joan Barlow, R. N., Squibb Nurses’ Notes, asked if 
she could publicize Health Talk available to all nurses 
or just those in Illinois. She was told that for economic 
reasons, the mailing list must be restricted to Illinois. 


The clerical handling of Health Talk requires twenty 
hours each week of a part-time employee. The detaii 
attached to the work is important in that the handling 
must meet certain postoffice requirements. At one meet- 
ing of the Educational Committee, all members studied 
this operation and were amazed at the extent of work 
and care required for meeting these postal requirements. 


Response to Health Talk is reflected in the following: 
The Chicago Daily News used the Health Talk on “Va- 
cations” and one titled “Is Your Child Ready for 
School?” on July 10 and August 19, 1954, respectively. 
It also used “Temperature and You” on October 30, 
1954. Science Newsletter used the issue on “Hoarse- 
ness,” July 21, 1954. Blueprint for Health reproduced 
“When Jaundice Develops” and “The Esophagus” in 
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one issue. Susan Myers, editor of this Blue Cross pub- 
lication, wrote: “Hope you don’t go out of business, as 
we can’t get to press without a Health Talk or two.” 


One University of Chicago professor wrote a com- 
plimentary letter on Health Talk, but taking exception 
to our saying “a relatively constant temperature of 
98, ° ” 


One physician wrote: “I want to take part in con- 
gratulating you on the splendid work you are doing 
on your paper, Health Talk.” 

A secretary in India asked to be placed on the mail- 
ing list, stating they had 350 units representative of 
40,000 children. 

An arrangement is now being worked out whereby 
Health Talk will be distributed by Welcome Wagon, 
Inc., representatives. Since the representatives live in 
scattered areas, the national office proposes to notify 
the individual representatives to write individually to . 
our office. The Committee believed that an issue on 
“How to Locate a Physician” would be interesting, but 
at a meeting of the forty representatives in the Chi- 
cago area, the issue on “Helping Ourselves to Happi- 
ness” was the one that they thought would be the most 
inspiring. 

The Committee would like to remind the House of 
Delegates that Health Talk has won six awards, lo- 
cally and nationally. Competition is out of the question 
now since original copies in press writing contests must 
be accompanied by newspaper and magazine clippings. 
The clipping service has been abandoned because of 
the expense. 


For the first time this year, the Women’s Auxiliary 
to the Illinois State Medical Society is including two 
issues of Health Talk in their fifty convention packets 
for distribution to each Auxiliary. The issues selected 
by Mrs. Albert Kwedar, President, were “Helping 
Ourselves to Happiness” and “Help Your Child Face 
Surgery.” 

One nurse wrote: “The copy of Health Talk cover- 
ing contagious skin infections came in today and, as 
per usual, just at the right time. We have an employee 
with impetigo contagiosa, and when he was given an 
opportunity to read your article and take it home for 
his mother to read, really good hygiene resulted and 
not just so many words. It meant more to them and the 
protection to the family became vital. This has happened 
in more than one instance on other subjects, and I 
certainly give you many heartfelt thanks. Whenever I 
need help to put a subject over, Health Talk is one of 
my first sources. Always timely, concise, understandable 
and minus the ‘scare element’.” 


A school nurse in Harrisburg wrote she regretted 
that she had never taken time to send an expression of 
appreciation of this service. She said, “though I have 
appreciated the context of Health Talk, I have also 
admired the beautiful and free use of words by the 
writer. Please pass my expression to the proper person 
or persons.” 

The Administrator of Antelope Memorial Hospital 
in Neligh, Nebraska, requested permission to reproduce 
Health Talk in their local newspapers. She promised 
full credit to the Educational Committee. Permission 
was granted, and thus far, we have not heard whether 
the nun has been able to develop these arrangements. 

A request came from the Principal of University 
School, Carbondale, Illinois, for 500 copies of the 
March 15, 1955, issues of Health Talk on “The Feel- 
ing of Inadequacy.” 

The Health Counselor at Blum’s, Inc., who is cur- 
rently receiving forty copies each month for distribution 
to the employees, asked for an additional twenty-five 
copies of the issue, “Helping Ourselves to Happiness.” 
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The Committee has received Council approval to se- 
lect twenty-five issues of Health Talk that have proved 
extremely popular to be published in booklet form. Un- 
fortunately, because the office has been handicapped in 
the past several months by both illness and insufficient 
help, this project has not been completed. 

PACKAGE LIBRARIES : 

Three years ago, the Educational Committee discon- 
tinued its package library service in which it made 
available to students and physicians packages of ma- 
terial on a given subject. This project was abandoned 
because the requests for the service had declined in 
the past number of years. For this reason, it is inter- 
esting to note that twenty-two requests came in the 
last year for package libraries on a lending basis. These 
were all referred to the Bureau of Health Education 
of the American Medical Association. 

SPEAKERS’ BuREAU: 

A pamphlet in mimeographed form is being planned 
to offer a list of subjects to be used by lay groups. 
This would, supplement the few topics that are now 
used on the reverse side of Health Talk. 

It is interesting to report that more “thank you” let- 
ters have been received in the past year than previously. 
Both in appreciation for the service of the Educational 
Committee in providing a speaker and for the ability 
of the speaker. These letters are all sent to the speaker 
with a “thank you” note from the Committee. 

One group sent the Educational Committee a check 
for fifteen dollars as a token of appreciation. This 
check was returned to the club with an expression of 
thanks and a wish that it be turned over to one of the 
club’s worthy projects. 

A total of seventy-five speakers were scheduled for 
talks before men’s and women’s clubs, Parent-Teacher 
Associations, Lions and Kiwanis Clubs, Community 
Center, evening school classes, church groups, Women’s 
Auxiliaries, a school of nursing, home and school asso- 
ciations. Health Improvement Associations, Mothers’ 
Club, and Youth Week. The eight speakers scheduled 
for Youth Week were in cooperation with the Chicago 
Medical Society and the Chicago Board of Education. 

Thus, the Educational Committee: scheduled 182 per- 
sons to appear before the public in its varied activities, 
either through the Speakers’ Bureau, television or radio, 
MISCELLANEOUS: 

The Secretary has had several meetings with Mrs. 
Alice Scroggins, district manager of Welcome Wagon, 
Inc., incidental to the distribution of Health Talk. 
Special consideration must be given to the working 
arrangement with Welcome Wagon because they require 
a reciprocal agreement, asking, among other informa- 
tion, that the cooperating person or agency make avail- 
able the birth dates of newly born infants. The Educa- 
tional Committee does not see how this could be worked 
out advantageously, since it would be almost an impos- 
sibility to have every physician reporting a birth and 
similar information to the Educational Committee or 
to Welcome Wagon, Inc. 

The Secretary attended one Joint Committee on School 
Health meeting at the Institute of Medicine, and sev- 
eral meetings of the Illinois Chapter of American 
Women in Radio and Television. The national organiza- 
tion of this group will hold a meeting in Chicago May 
5-8, which the Secretary will attend and cooperate as 
a member of the Exhibits Committee. This is an ex- 
tremely valuable contact. 

She addressed the Women’s Auxiliary to the Peoria 
Medical Society, March 15, on the occasion of its fif- 
teenth birthday and attended two meetings of the Chi- 
cago Regional Parent-Teacher Association, the Public 
Relations luncheon of the Women’s Auxiliary to the 
Chicago Medical Society, the Annual Secretary’s Con- 
ference in Springfield, March 27, and will address the 
Women’s Auxiliary to the Cook County Physicians’ 
Association, May 28, at which more than 200 members 
will be present. 
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Our Chicago Office has handled the work for the 
Medical Economics Committee and prepared each 
month the News of the State and Deaths for the Illi- 
nois Medical Journal. In addition, special services were 
rendered to Maurice M. Hoeltgen as Chairman of the 
Committee on Arrangements for the 1955 Annual Meet- 


ing. 

Miss Fox has attended the meetings of the Medical 
Economics, Scientific Service and Educational Com- 
mittees and has rendered service to all of them in the 
way of preparing agendas and reports as well as assist- 
ing in the preparation of original addresses for indi- 
vidual physicians before lay and scientific groups. Spe- 
cial services have been given to the Woman’s Auxiliary 
of the Illinois State Medical Society, particularly in 
the way of mimeographing reports and agendas. 

This report reflects only an outline of the activities 
of the Educational Committee. It does not reflect the 
amount of time expended by the individual members 
of the Committee in fulfilling their functions nor in 
reviewing the material that is constantly being routed 
to it by the Secretary. All copies of Health Talk, radio 
talks and special written requests for information that 
must have a thorough consideration are individually 
reviewed by the Committee, which is also kept informed 
of daily happenings through a letter from Miss Fox. 

The Educational Committee has endeavored sincerely 
to fulfill all obligations in meeting the objective for 
which it was created: the dissemination of sound health 
information. The Committee wishes to express its ap- 
preciation for the work of its Secretary, Miss Ann Fox, 
and to Mrs. Kay Simmons. Their loyalty and efficiency 
have made the Committee’s accomplishments possible. 
The Committee wishes to thank Dr. Harold M. Camp, 
Secretary of the Illinois State Medical Society, Mrs. 
Frances Zimmer, his Executive Assistant, and all other 
members of the Monmouth Office, as well as Mrs. 
Esther Fraser, Assistant Secretary of the Chicago Med- 
ical Society, and her staff for their continued coopera- 
tion in the work of the Committee. ; 

The Committee, in submitting this report, is deeply 
aware and appreciative of the confidence and trust 
placed in it by the Council and the House of Delegates. 

Respectfully submitted, 
Cuares P. Brair, M. D. 
Chairman. 
Kart L. VeuHE, M. D. 
Co-Chairman. 
GeorcE ByFiELp, M. D. 
GreorcE L. Drennan, M. D. 
Haran Enc M. D. 
Lester S. Reaviey, M. D. 
Miss ANN Fox, Secretary. 
The Educational Committee. 


SUB-COMMITTEE ON SCHOOL HEALTH 


To THE MEMBERS OF THE House oF DELEGATES: 

The Sub-Committee on School Health, which is a 
sub-committee of the Educational Committee of the 
Illinois State Medical Society, wishes to report as fol- 
lows: 

The committee met prior to the meeting of the Coun- 
cil on January 16, 1954, with the following members 
present: J. L. Reichert, Co-Chairman, Kenneth Nolan, 
W. W. Fullerton, and Arthur Shafton. The activities 
of the committee for the past year were reviewed at 
this meeting, and while there had been no formal meet- 
ing of the committee, the committee had assisted with 
two conferences on School Health, one in Urbana and 
one in Carbondale. 

It was the concensus of opinion of the committee 
members that the activities of the committee, for at 
least the next six months, should be that of encouraging 
and urging physicians to take part in School Health 
Activities, leading up to an anticipated conference on 
Physicians and Schools in 1956. 
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The chairman of the committee has had numerous 
conferences with various organizations and specialists 
of organizations regarding school health as it affects 
the school children in the State of Illinois. 
Respectfully submitted, 
GeorcGE L. DrenNAN, My D. 
Chairman. 
Joun L. Reicuert, M. D. 
Co-Chairman. 
ArTHUR L. SHAFTON, M. D. 
W. L. Crawrorp, M. D. 
KENNETH S. Noran, M. D. 
W. W. Futterton, M. D. 
Sub-Committee on School Health. 


ETHICAL RELATIONS 
To THE MEMBERS OF THE House oF DELEGATES: 
here have been no cases referred to this committee 
for action during the past year. 
Respectfully submitted, 
*ArTHUR C. Taytor, M. D. 
Chairman. 
Cuartes ALiison, M. D. 
V. Burvette Apams, M. D. 
Committee on Ethical Relations. 


* Deceased. 
FIFTY YEAR CLUB 


To THE MEMBERS OF THE House oF DELEGATES: 

\Vishing to honor physicians who have devoted many 
years to the practice of medicine, the Fifty Year Club 
was organized irr 1938. The qualifications for member- 
ship are Fifty Years in the practice of medicine, and a 
recommendation from the County Medical Society in 
whose jurisdiction they reside. No initiation fee or 
yearly dues are exacted. 

Since the organization of this club over 1,000 cer- 
tificates of membership and lapel buttons have been 
issued. The certificates of membership are signed by the 
President, Secretary, and Chairman of the Council of 
the State Society. The membership to date as of 
April 30, 1955, is as follows: 


The State Society gives a complimentary noonday 
luncheon for the Fifty Year Club to which all members 
are invited. Practically 20% of the members attend. 
Some are accompanied by their wives or daughters. 
Last year approximately 125 attended the luncheon. 
The guest speaker was Dr. Walter C. Alvarez. 

Of the 6 physicians who have received the award as 
the outstanding general practitioner of the state, 5 have 
been members of the Fifty Year Club. The organiza- 
tion of the Fifty Year Club has been the incentive to 
cause many of the older physicians to attend our State 
Meetings annually. Our Fifty Year Club was the first 
organized in the United States. Several states have fol- 
lowed suit. 

Respectfully submitted, 
Anpy Hatt, M. D. 
Chairman. 

E. H. Ocusner, M. D. 

E. E. Davis, M. D. 

H. Hess, M. D. 
Fifty Year Club Committee. 


INTERPROF:ESSIONAL RELATIONS 

To tHE MEMBERS OF THE House oF DELEGATES: 

The Interprofessional Council consisting of the fol- 
lowing healing arts groups: 

Illinois State Medical Society 

Illinois State Dental Society 

Illinois Optometric Society 

Illinois Pharmaceutical Association 
Illinois Veterinary Medical Association 


for July, 1955 


Illinois Association of Chiropodists 

have held monthly meetings which have been well at- 
tended, having from thirty to forty present at each 
meeting. 

Medicine was well represented, with from four to 
eight medical men at each meeting. 

Several times we have had legal representatives as 
well as public relations council. 

The Annual Meeting, given much publicity, did 
not have as many present as the year before. The pro- 
gram was well planned, with Mr. Wood the main 
speaker. We also held a panel discussion, all six of the 
members in the Council participating. 

Organization has been stressed at all meetings and 
some of the members have taken part in panels at other 
meetings, as well as individual speakers with member 
groups. 

Dr. R. D. Barton, as Chairman of the Organization 
Committee has done an excellent job—sending out let- - 
ters to the various branches of the Chicago Medical 
Society, inviting medical men as well as others, to at- 
tend the monthly meetings in order to stimulate new 
interest and bring out the objectives of the Interprofes- 
sional Council. These have been well received. 

The exhibition plaque which was developed under the 
leadership of Dr. Garrison has gone the rounds of all 
six of the organizations’ meetings, along with the Inter- 
professional Credo, a two paged brochure. This will 
again be shown at the annual meeting of the Illinois 
State Medical Society, held again this year at the 
Sherman Hotel. 

Dr. Edward Piszezek has undertaken the difficuit 
task of evaluating the problems of the Union Health 
Centers, on which he has reported several times. 


The committee on advertising has made several re- 
ports. 

The nominating committee will make suggestions for 
the new officers at the March meeting. 

All in all the past year has shown a closer working 
relationship between the various groups and certainly a 
mutual understanding and friendliness tnat can only 
come from meeting together. 

Respectfully submitted, 
Wayne B. Sraucuter, M. D. 
Chairman. 
F. Lee Stone, M. D. 
Co-Chairman. 
GrorceE B. CALLAHAN, M. D. 
Epwarp A. Piszczex, M. D. 
James D. Mayjarakis, M. D. 
Henry L. DuVries, M. D. 
F. M. Hacans, M. D. 
P. Burt, M. D. 
Committee on Interprofessional Relations. 


INDUSTRIAL HEALTH 


To THE MEMBERS OF THE House oF DELEGATES: 

Since its report last year to The House of Delegates, 
the Committee on Industrial Health has met seven 
times in executive session, in addition to a number of 
other meetings with interested groups. The work of 
the Committee has been directed toward the formulation 
and implementation of a program to improve medical 
relations and to elevate the standards of medical care 
and administration in workmen’s compensation cases. 
The scope of the Committee’s program has necessitated 
the addition of seven members. Last November the 
present chairman was appointed to succeed Dr. Lloyd 
E. Hamlin, resigned, under whose able leadership much 
of the groundwork was laid for the present activities 
of the Committee. 

Early in May, 1954, the Illinois State Medical Society 
published the Committee’s report entitled “Medical Re- 
lations under Workmen’s Compensation in Illinois.” In 
the following weeks the Committee met with authorized 
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representatives of labor, industry and the legal profes- 
sion as well as the Industrial Commission to solicit their 
suggestions and cooperation in the correction of abuses 
discussed in the report and to help provide occupation- 
ally disabled workers with a more effective workmen’s 
compensation program. 

Based upon these recommendations and further Com- 
mittee study, the Committee was authorized by the 
Council to develop an extensive program in the field of 
workmen’s compensation encompassing medical service, 
medical testimony, seminars and publications, medical 
reports and legislation. Specific assignments were given 
each Committee member. The Committee is pleased to 
report substantial and continuing progress in all aspects 
of the program and wishes at this time to report specif- 
ically on the following: 

MEDICAL SERVICE 

On December 10, 1954 the following letter was sent 
to representatives of industry, labor, the legal profes- 
sion, insurance carriers and the Industrial Commission ; 
also, editors of county medical society bulletins were 
asked to give appropriate publicity to the Committee’s 
resolution : 

“As a part of the Illinois State Medical Society’s 
program to improve medical relations and elevate 
the standards of medical care and administration in 
workmen’s compensation cases, the Committee on 
Industrial Health has in executive session on No- 
vember 22, 1954, unanimously approved the follow- 
ing resolution: 

“ WHEREAS, the Committee on Industrial Health 
has been authorized and directed by the Council of 
the Illinois State Medical Society to investigate and 
report to the State Society and its appropriate com- 
ponent any questionable or unethical act or miscon- 
duct by a member of the medical society in connec- 


tion with a workmen’s compensation case, and to , 


make available by publication in appropriate med- 
ical society bulletins and by letter to the Industrial 
Commission and representatives of labor, industry 
and the legal profession, the procedures for submis- 
sion of complaints on medical services and fees in 
workmen’s compensation cases to the Committee on 
Industrial Health, therefore be it ’ e 

“ “RESOLVED, that the Chairman of the Committee 
on Industrial Health address a letter to all above 
named organizations stating that James H. Hutton, 
Joseph F. O’Malley, F. Lee Stone, and Myron J. 
Tremaine, committee members, are directed by and 
authorized on behalf of the Committee on Indus- 
trial Health: a) to receive all formal written com- 
plaints giving specific details; to refer said com- 
plaints to proper committees of local medical soci- 
eties and to follow the disposition of such com- 
plaints; and b) to receive informal complaints and 
communications; to take appropriate action on said 
complaints and communications, including, if 
warranted, the preparation and submission of form- 
al or informal complaints, giving specific details, to 
proper committees of local medical societies and to 
follow the disposition of such complaints.’ 

“The Committee on Industrial Health theretore 
invites and requests your cooperation in this matter. 
The origin of formal or informal complaints and 
communications will, of course, be held in strict 
confidence and every effort will be made to dis- 
pose promptly of each matter. For your conven- 
jence we suggest that all communications be ad- 
dressed to F. Lee Stone, M. D., 30 N. Michigan 
Avenue, Chicago, Illinois. His telephone number is 
CEntral 6-7764. 

“Tf you wish to reprint this letter in full for 
the information of your members, please feel free 
to do so.” 

A state-wide press release was also issued through 
the cooperation of Dr. Percy E. Hopkins, chairman of 
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the Committee on Medical Service and Public Relations, 

and Mr. James Leary. 

As a result of this publicity, twelve written complaints 
were received by the Subcommittee on Medical Service 
within a few weeks following the releases. 

Early in January, 1955, a memorandum-questionnaire 
was sent out to each member of the Illinois State Med- 
ical Society. The memorandum-questionnaire was de- 
signed to provide the Committee on Industrial Healtii 
per additional information on the basis of which it 
could: 

a) Assess the correctness of information that many 
physicians in Illinois are reluctant to furnish medica! 
care to injured workers or fulfill other professional 
obligations incidental to workmen’s compensation cases. 

b) In view of pending bills in the state legislature af- 
fecting choice of physician in workmen’s compensa- 
tion cases, formulate recommendations to the Council 
of the Illinois State Medical Society based on the 
attitude of the medical profession concerning this. At 

' present this right is vested by law in the employer 
or insurance carrier. 

The returns (1464) on this questionnaire as of March 
15, 1955 were as follows: 

Table I is a summary of 1148 replies to the Commit- 
tee’s questionnaire sent out January 10th and does NOT 
include 316 replies from physicians engaged in limited 
practice or who do not wish to participate in the pro- 
posed program which appears in Table II. 

TABLE I, 

1. 571 Approve establishment by the Council of a reg- 
ister of all physicians and surgeons throughout the 
state who are available for general services related 
to industrial injuries. 

53 Disapprove. 

10 Have no opinion. 

477 Did not reply to the question but completed the 
remainder of the questionnaire (from the nature of 
the replies to the other questions it is probable that 
most of the 477 thought no reply to the first ques- 
tion was expected.) 

37 Qualified their replies. 

In order to participate in this register: 

2. 986 Agreed to accept calls from any injured em- 
ployee for medical care and/or examination to eval- 
uate disability. 

86 Would not agree to do so. 
42 Did not reply. 
32 Qualified their replies. 

3. 1020 Agreed to accept calls from any employer or 
carrier for medical care and/or examination to eval- 
uate the disability of an injured employee. 

42 Would not agree to do so. 
63 Did not reply. 
23 Qualified their replies. 

4. 1077 Agreed to submit written reports promptly and 
completely in accordance with statutory provisions 
and/or official regulations. 

28 Would not agree to do so. 
28 Did not reply. 
15 Qualified their replies. 

5. 1035 Agreed to testify upon reasonable notice before 
the Industrial Commission or its arbitrators in any 
case in which they provided medical service under 
the Workmen’s Compensation or occupational dis- 
eases acts. 

50 Would not agree to do so. 
42 Did not reply. 
21 Oualified their replies. 

6. 811 indicated what they consired to be Reasonable 

Notice. 

322 Did not reply. 

15 Qualified their replies. 

eal Notice was construed to be a Minimum 

of: 

1 day or less by 55 physicians 


Illinois Medical Journal — 


OP 


‘ 
r 
| } 
c 


lations, 


plaints 
Service 


ynnaire 
Med- 
as de- 
Healti: 
lich it 


many 
1edica! 
ssional 
Cases. 
re af- 
pensa- 
ouncil 
n the 
is. At 
ployer 


March 


mmit- 
NOT 
mited 
pro- 


reg- 
it the 
lated 


1 the 
re of 

that 
jues- 


Or 
val- 


and 
ions 


ore 
any 
der 
lis- 


ble 


‘nt 


2 days by 55 physicians 

3 days by 63 physicians 
4 days by 10 physicians 
5 days by 12 physicians 
7 days by 293 physicians 
10 days by 81 physicians 
14 days by 187 physicians 
15 days by 5 physicians 
21 days by 13 physicians 
28 days by 2 physicians 
30 or more days by 35 physicians. 


&. 1074 Agreed to accept consultation when requested 


by the employee or employer or when the occasion 
demands to request consultation promptly. 

25 Would not agree to do so. 

29 Did not reply. 

20 Qualified their replies. 

1066 Agreed to submit reports to and abide by the 
decision of an appropriate committee of the Illinois 
State Medical Society in event of diputes over fees 
and services. 

38 Would not agree to do so. 

28 Did not reply. 

16 Qualified their replies. 

10. 1033 Agreed that the failure of a physician or sur- 
geon to carry out any of the above obligations should 
place the matter before the Council of the Illinois 
State Medical Society for determination as to par- 
ticipation in future registers. 

62 Disagreed. 

37 Did not reply. 

16 Qualified their replies. 
TABLE II. 

Analysis of 316 replies discloses: 

102 Approve establishment of register. 
15 Disapprove. 
199 Did not reply to this question. 

N on-Participants—167. 

44 Retired. 

5 Referrals only. 

4 Public Health. 

6 Administrative Medicine. 

68 Not Interested. 

10 Full-time Industrial Physicians. 
2 Research. 

17 Obstetrics & Gynecology. 

2 Pathology. 

9 Pediatrics. 

Limited Practice—149, 

14. Eye, Ear, Nose and Throat. 
9 Ear, Nose, Throat. 
24 Eye. 

17 Internal Medicine. 

2 Urology. 

9 Psychiatry. 

3 Neurology. 

4 Plastic Surgery. 

4 Radiology. 

2 Allergy. 

9 Dermatology. 

3 Proctology. 

2 Thoracic Surgery. 

5 Orthopedics. 

1 Occupational Diseases. 


26 Other. 

12 Signed questionnaire but did not answer any 
questions. 

3 Answered questions but did not sign. 2 


SEMINARS AND PUBLICATIONS 

The Committee is planning to sponsor a series of 
roundtable discussions on matters of mutual interest to 
the medical profession, the Industrial Commission, labor, 
industry, insurance carriers and the legal profession. 
Upon the Committee’s recommendation, the Illinois State 
Medical Society cooperated with the University of Chi- 
cago in presenting a series of 5 seminars on workmen’s 


for July, 1955 


coampenontion in Illinois during February and March, 


Plans are under way to publish a handbook to pro- 
mote better understanding by physicians of their rights, 
duties and obligations in providing medical care for in- 
jured workers. 

From time to time the Committee expects to make 
available to all interested parties abstracts and reprints 
of current papers on clinical problems and other aspects 
= medical aid programs under workmen’s compensation 
aws. 

Aa article on workmen’s compensation by one of the 
Committee members was published in the February is- 
sue of the Illinois Medical Journal. 

MEDICAL REPORTS 

The Committee is also engaged in developing medical 
report criteria for use by physicians in workmen’s com- 
pensation cases. Special attention will be given to the 
requirements of the Industrial Commission. 

LEGISLATION 

The information contained in the Committee’s report 
on medical relations under workmen’s compensation 
pointed up the need for a statement of guiding principles 
on workmen’s compensation. Much study has been given 
to the formulation of such a statement and it is hoped 
that such a statement will be ready for consideration by 
The House of Delegates at its next meeting. ; 

Although the Committee has discussed needed legisla- 
tion at considerable length and has analyzed various bills 
introduced in the 69th General Assembly, no specific 
recommendations had been made at the time this report 
was written. 

The Committee intends to continue its efforts to ob- 
tain official representation for the Illinois State Medical 
Society on the Workmen’s Compensation Advisory Com- 
mittee to the Judiciary Committees of the General As- 
sembly. The Committee attributes its lack of success in 
this connection to date primarily to a lack of full ap- 
preciation by labor and industry of the potentials of 
an adequate medical aid program under workmen’s com- 
pensation laws. 

The Chairman represented the Illinois State Medical 
Society at the 15th annual Congress on Industrial Health 
which was held in Washington in January. 

The Committee wishes to express its sincere appre- 
ciation to the Council, Dr. Harold M. Camp and the 
staff of the Illinois State Medical Society for their un- 
failing and valuable support and assistance in the past 
year. Special endorsement or further instructions are 
requested of The House of Delegates in respect to the 
activities of the Committee on Industrial Health. 

Respectfully submitted, 
FREDERICK W. Stose, M. D. 
Chairman. 

Mitton H. Kronenserc, M. D. 
Vice-Chairman, 

RicHarp J. BENNETT, Jr., M. D. 

JosepH H, Cuivers, M. D. 

James H. Hutton, M. D. 

James D. Mayjarakis, M. D. 

Cart T. Otson, M. D. 

JosepH F. O’Mattey, M. D. 

Cari M. Peterson, M. D. 

Epwarp A. PiszczeEK, M. D. 

V. P. Stecer, M. D. 

F. Lee Stone, M. D. 

Myron J. TREMAINE, M. D. 

Committee on Industrial Health. 


LIAISON ON MEDICAL EDUCATION 
To THE MEMBERS OF THE House oF DELEGATES: 

There has been the need for only one formal meeting 
of this committee during the current year. However, 
informal discussions among the committee members 
and with others have been carried on at various times. 

In the event that problems relative to the purpose 
of this committee occur between now and the time 
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of the annual meeting, a supplementary report will be 
presented. Since there are a number of problems rela- 
tive to the status of some groups with the medical pro- 
fession as yet unresolved on both the national and state 
level, it would be deemed advisable to continue the 
structure of this committee. 
Respectfully submitted, 
HESSELTINE, M. D. 
Chairman. 
Leo P. A. SweENEY, M. D. 
Jacos E. Reiscu, M. D. 
Liaison Committee on Medical Education. 


MATERNAL WELFARE 


To THE MEMBERS OF THE HouSE OF DELEGATES: 

The Maternal Welfare Committee has continued to 
function in a number of ways: 1) The maternal death 
studies, 2) Stimulation of interest in the American Con- 
gress on Obstetrics and Gynecology held under the 
auspices of the American Committee on Maternal 
Welfare and the American Academy of Obstetrics and 
Gynecology at the Palmer House, Chicago on December 
13-17, 1954, 3) Planning for the organization of an 
Illinois State Committee of which our Committee would 
be a sponsoring member, 4) We have recently organized 
a Suburban Cook County Maternal Welfare Commit- 
tee which includes representatives from all hospitals in 
Cook County outside of Chicago. It may be of interest 
to the House to know that the Maternal death rate in 
Illinois has fallen since 1933 from seven per 10,000 to 


ably proud. The Committee has felt keenly the loss of 
Dr. Charles Newberger who had been assigned by the 
State Health Department to prepare the protocols for 
the death studies which the Committee has carried out. 
His place was taken by Dr. Mafy Jane Otten of Spring- 
field who was trained in a residency at Research and 
Educational Hospital, University of Illinois. She re- 
signed from the State Health Department in July, 1954 
and her work has been carried forward by Drs. Jack 
and Allen Sampson who have recently been appointed 
on the recommendation of Dr. Falls. The Committee 
demonstrated at the State Medical. Society’s annual 
meeting an exhibit showing the deaths and their causes 
by counties for 1953. Also an Outline of the program 
of the Sixth American Congress of Obstetrics and 
Gynecology so that members of the State Medical So- 
ciety, general practitioners as well as specialists were 
made aware that their presence was welcomed by the 
management of the Congress. 

The Committee is concerned regarding a method for 
presenting to the members of the Society much of the 
interesting data which has accumulated over the years 
of its service, in order to bring home to all those physi- 
cians, who are practicing obstetrics in the state, the 
lessons learned from these maternal death studies. Just 
what method should be employed depends on the action 
taken by the House on the committee’s recommendation 
in these respects. 

The Committee recommends that a report be made 
of certain illustrative cases taken from the Maternal 
Mortality Studies which would be used to point out 
the dangers to the mother and baby of certain clinical 
practices in connection with the management of such 
cases. These would form the basis of a clinical paper 
on some subject written by a member of the commit- 
tee and publicized in the State Journal. There would be 
complete anonymity as regards patients, hospitals and 
doctors ard only the lesson to be learned, would be 
pointed out by the writer. 

The Committee presented an exhibit at the State 
Meeting last year showing the results of its maternal 
death studies. An illuminated plastic map of the State 
of Illinois was prepared on which were drawn lines in- 
dicating the county outlines. Each maternal death oc- 
curring in 1953 was recorded on the map in the form 
of a colored plastic cross. The various colors repre- 
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sented different causes of death. Another panel of the 
exhibit showed the general set-up of the program of 
the Sixth American Congress on Obstetrics and Gyne- 
cology and indicated that all physicians were invited to 
participate in the Congress for the ten dollar registra- 
tion fee whether they were members of the American 
Committee on Maternal Welfare or not. It was also 
arranged with the Illinois Academy of General Practice 
that their members could obtain full time credit for five 
days on informal credit to meet their educational re- 
quirements. This was in the opinion of the Committee, 
one of the biggest bargains in postgraduate education 
they ever had offered to them. 

It was the biggest gathering of specialists in the field 
of obstetrics and gynecology, Doctors, Nurses, Hospital 
Administrators and Public Health Personnel, ever as- 
sembled in the United States. It was jointly sponsored 
by the American Academy of Obstetrics and Gynecol- 
ogy. Five days packed with the latest information freely 
discussed, left ample opportunity for the 3,000 partic- 
ipants to get the information from the Congress for 
which they came with the least amount of time con- 
suming ceremonies. 

A third panel of the exhibit set forth a proposed 
plan for the integration of the various organizations 
that have a stake in maternal welfare within the State 
into an Illinois State Maternal Welfare Committee 
which would be a component part of the American 
Committee on Maternal Welfare but would deal only 
with problems in the State. Such a Committee could 
assist the State Society Committee in its death studies 
in various ways. Postgraduate courses could be arranged 
with the University of Illinois; Nurses, Doctors, Public 
Health Personnel and Hospital Administrators could 
come together for an annual State Congress in different 
parts of the State at which controversial subjects could 


Illinois Medical Journal 


nea 
non 


for 


| ic 
2 & 
a 
SP | i 
a 
4 
a sett 
publ 
en 
that 
tere 
prol 
whi 
ago 
whc 
thei 
ing 
fess 
in ¢ 
3 
rese 
4 Gyn 
met 
Inte 
The 
ing 
of | 


PUP jo 


PROPOSED ORGANIZATION CHART 


STATE MEDICAL SOCIETY 
Publication of rams an the 


ased on there studies (o-opers 


thotogr st for eutop_ 


engl welfare 


Joint committee of Maternal Welfare dns ection of materni 
and obstetrical de tment 


ILLINOIS 
COMMITTEE 


oN MATERNITY HOMES 
(Fh tiny 
MATERNAL 
WELFARE 


ILLINOIS STATE DEPARTMENT OF PUBLIC HEALTH \ 
Invests sastor for meterns! death studies Provides patho! fer 
when necessary ycal teboratory work Subsidy for 
cation proges 


\ 


MEDICAL COLLEGES 
University of Chicago . Loyoie Nort 


Undergraduate interne. resident. 
for soc.ety 


TLUNOIS STATE NURSES ASSOCIATION 
Graduate nurses and undergraduste program devel 
opment of Obstetrical standards and ces 


ILLINOIS OBSTETRICAL f GYNECOLOGICAL SOCIETY 

Organization of rural hospital obstetrical steffs Plan facilities 

for blood ons Assist hoops plenning. 
nity 


__ structing end admunistering metern 


Rules and for matnensty depts stations 
outside Chicdgo Committee on al welfare 
Prowson of Facility when necessary 


AMERICAN COMMITTE: 


anderds for 
to 
\ sub: 


on netiona! tevel which have an interest sn maternal and newborn welfare The 
W ond will devote itself tothe study and solution of the problems affecting human reproductian / 


2 
E ON MATERNAL WELFARE 


be taken up and settled or at least compromised until 
settlement could be brought about. We are sure that the 
publicity of such a meeting would do much to strength- 
en our public relations and allow the people to know 
that their problems are a real challenge to the medical 
profession which it is deeply conscious of. Their in- 
terests also are paramount when trying to solve these 
problems. 

The Hlinois Obstetrical and Gynecological Society 
which the Committee helped to organized five years 
ago is now a flourishing society of about 100 members 
who meet three times a year and who are studying 
their own problems throughout the state and improv- 
ing the standards of maternal and newborn care rend- 
ered by themselves and by other members of the pro- 
fession (by precept and example) with whom they come 
in contact. 

The chairman of your Committee was asked to rep- 
resent the American Association of Obstetricians and 
Gynecologists on a five man American Committee which 
met with delegates from other countries to form an 
International Society of Obstetrics and Gynecology at 
a Congress held in Geneva, Switzerland in late July. 
The society was formed and will hold its second meet- 
ing in Montreal, Canada in 1957. 

The Committee wishes to acknowledge the support 
of the Council in its work and hopes that in the very 
near future the program in Illinois will be second to 
none in this country. 

Respectfully submitted, 
Freperick H. Fairs, M. D. 
Chairman. 
W. C. Scrivner, M. D. 
Vice-Chairman. 
B. Owen, 
W. R. Youne, M. D. 
R. R. Loar, M. D. 
Mitton Bitter, M. D. 
J. B. Watter, M. D. 
CARL GREENSTEIN, M. D., 
CuHares E. M. D. 
J. C. Carey, M. D. 
Alternates : 
J. J. Mutien, M. D. 
J. M. Cotttns, M. D. 
Joun SmitH, M. D. 
R. N. Repmonp, M. D. 
F. J. Stewart, M. D. 


for July, 1955 


C. H. Batt, M. D. 
F. X. Dever, M. D. 
V. M. Lone, M. D. 
Ray E. Bucuer, M. D. 
J. W. TipweELt, M. D. 
J. E. Freyps, M. D. 
Committee on Maternal Welfare. 
MEDICAL ECONOMICS 
To THE MEMBERS OF THE House cF DELEGATES: 

Your Medical Econoinics Committee has just finishe.] 
an active and profitable year. Our mission, that of pub- 
lishing one editorial type article in the medical econom- 
ics section of the Illinois Medical Journal monthly, 
has been completed. 

In August 1954, a dinner meeting of the committee 
was held at the Hotel Sherman in Chicago. An exten- 
sive friendly discussion on the subject of medical eco- 
nomics continued into the night. The committee felt that 
one of our first duties during the coming year wouid 
be to awaken the doctors of Illinois to the recent decision 
on the fee splitting question by the judicial council of 
the A.M.A. An article entitled “Ethics and Economics” 
was published in the October issue. 

It was also decided that it would be well to awaken 
the doctors of our state to the activities of the Councii 
of the State Society in proposing legislation relative to 
the Coroner’s office. Therefore, an article entitled “A 
Proposed Revision of the Coroner’s Act of the State 
of Illinois” was presented in March of this year. 

Attention has been drawn to the activities of the 
Workmen’s Compensation Board in an article—“Is Our 
Workmen’s Compensation System Satisfactory.” 

An excellent editorial on “General Practice” was writ- 
ten by Bill Fullerton of Sparta. This editorial was not 
only well received throughout the state but permission 
to republish it was requested by several state Medicai 
Journals. 

The present status of “Nursing Education” was pre- 
sented in a well timed discussion by Roland Cross, Jr. 

Other articles published since our 1954 annual report 
have included discussions on our Latin American in- 
ternes and residents, the progress of Illinois Medical 
Service (Blue Shield), relationship of the Board of 
Health to the hospital in the responsibility of patient 
care, health agencies, the evolution of a community 
health plan, and in December a review of the preceding 
year. 

Subjects being readied for coming issues include 
union health plans, the Veterans’ program, the A.M.A. 
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educational foundation, and the collection and distribu- 
tion of money by charitable medical organizations. 

The members of the committee have all worked well 
as a unit and it is a pleasure to present you with this 
report. We wish to thank Miss Ann Fox and her staft 
at the Chicago office of the Illinois State Medical So- 
ciety for their fine contribution to the work of this 
group. 

We also wish to thank Dr. Harold Camp and Dr. Ted 
Van Dellen for their timely aid and suggestions. 

Respectfully submitted, 
Joun R. Woxrr, M. D. 
Chairman. 

WALTER C. BorNEMEIER, M. D. 
Epwarp W. Cannapy, M. D. 
Rotanp R. Cross, Jr., M. D. 
E. F. Dietricu, M. D. 
W. W. Futterton, M. D. 
Epwin F. Hirscu, M. D. 
Frepertc T. June, M. D. 
W. R. Matoney, M. D. 
CAESAR Portes, M. D. 
Reguartu, M. D. 
Freperick W. M. D. 

Committee on Medical Economics. 


MEDICAL HISTORY 


To THE MEMBERS OF THE House oF DELEGATES: 

This Committee was created in 1947. Its assignment 
was to compile Volume II of the “History of Medical 
Practice in Illinois.” For various reasons, set forth by 


Dr. Davis in the early pages of the book, the period- 


covered extends from 1850 to 1900—that is, the first 
fifty years of the Society’s existence after its reorgan- 
ization. 

In previous years the Committee has reported prog- 
ress—sometimes very little progress. Last year we ex- 
pressed the hope that the book would be off the press 
by the time the House of Delegates convened in 1955. 
It seems likely that this hope will be realized. (This 
report is written in March, and we are told that the 
book will be ready for shipment May 6). The last of 
the manuscripts reached Dr. Davis early ip the summer 
of 1954. By August 1 it was evidént that the entire 
manuscript would be ready for the publishers shortly. 
The Council at its August meeting set up a special 
Publication Committee consisting of Doctors Vaughn, 
O’Neill, and Camp ex-officio and Charles P. Blair, 
Stone, John L. Reichert, Oldfield and Hutton. After 
considerable investigation the Committee decided that 
R. R. Donnelley & Sons made the best offer, and the 
manuscript was turned over to them. Dr. Camp signed 
the contract with that firm late in October. Dr. Davis 
had edited and re-edited the manuscript and had read 
and corrected several chapters of galley proofs before 
his sudden death December 19, 1954. For this reason 
the Council did not employ an editor to succeed Dr. 
Davis. Mrs. Louise B. Searing, to whom we are very 
much indebted, continued to receive the master proof, 
and Doctors Vaughn, Norbury, O’ Neill, Camp, Charles 
P. Blair, Stone, Oldfield, Reichert and Hutton received 
page proofs. Their corrections were forwarded to Mrs. 
Searing. 

At its December meeting the Council set up a Sales 
Committee composed of the same men who had made 
up the Publication Committee. The Woman’s Auxiliary 
has generously adopted the sale of. the book as one of 
its projects. The Sales Committee has met a number of 
times with representatives of the Auxiliary, and it is 
hoped that plans for distributing this book widely over 
the state will be put into effect. 


Almost from the time of its reorganization the Society, 
or various of its members, has been interested in medical 
history. Beginning in 1851 Dr. N. S. Davis wrote the 
“History of Medical Education,” which ran serially in 
the North West Medical Journal. In 1876 Dr. James 
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Nevins Hyde wrote “Medical Chicago,” which ran se- 
rially in the same journal and was later published in 
book form. Early in the 80’s the Society set up a Bio- 
graphical Committee, which was in essence a history 
committee. Dr. John H. Hollister was made editor-in- 
chief and in 1889 announced that their material ought 
to be ready for publication about 1900. Dr. Hollister 
died before that time and the material was never pub- 
lished. In 1893 the Society ordered Dr. W. O. Ensign 
of Rutland to write its history for presentation at the 
next annual meeting. He was ill at that time and the 
material was never published. In 1895 he reported, as 
chairman of a special Committee on Medical Societies. 
This also was not published. 


In 1913, on orders of the Council, Dr. Carl E. Black 
brought out a General Index of the Society’s Transac- 
tions. One of his reasons for doing this, Dr. Black said, 
was to stimulate other men to write more detailed his- 
tories of medicine. In 1923 the House of Delegates set 
up a committee to compile a “History of Medical Prac- 
tice” and in 1927 Volume I was brought out under the 
editorship of Dr. Zeuch. In view of this long record 
of interest in medical history, it seems likely that the 
Society will some time produce Volume JII. It can be 
done more easily, more accurately and more cheaply if a 
committee is set up at this time to supervise the col- 
lection of historical material. County Societies should 
be urged to send to the Secretary’s office each year 
items of interest that have occurred in their counties. 
This committee could be small and meet infrequently. 
Its establishment and operation should cost very little. 


The production of Volume II has taken a great deal 
more time than any one anticipated when the Committee 
was created. The Committee appreciates the patience 
and cooperation of the Council without which this work 
could not have been done. The chairman is particularly 
grateful to the Council and to every member of the 
Committee. His contact with them has been extremely 
pleasant. The entire Society will ever be indebted to the 
men and women who have contributed chapters to this 
book. The writing of those chapters represented an 
enormous expenditure of time and energy. and all of 
them were produced by people who were already busy. 


The Committee had hoped to include a picture of 
Dr. Davis in the book. He refused permission for this. 
After his death it was thought that his family might 
like this as a personal memento, but they also refused 
permission. At the request of the Committee, Mr. James 
C. Leary wrote a beautiful tribute to Dr. Davis, which 
appears in the early pages of the book. 


Publication of Volume II would seem to conclude 
the Committee’s work and presumably it will be dis- 
banded. Working with the Committee has been a long, 
sometimes strenuous, and always a very pleasant task. 

Respectfully submitted, 

James H. Hutton, M. D. 

Chairman. 

JostaH J. Moore, M. D. 

Davin J. Davis, M. D.* 

E. H. We tp, M. D. 

GeEorGE CoLEMAN, M. D. 

JAmeEs P. Srmonps, M. D. 

Cuartes P, Brair, M. D. 

Tom Kirkwoop, M. D. 

A, Mann, M. D. 

FREDERICK W. MerriFIELD, M. D. 

KELLOGG SPEED, M. D. 

ARCHIBALD Hoyne, M. D. 

B. Barker Beeson, M. D. 

Miss Etta SALMONSEN, Secretary. 
Committee on Medical History. 


* Deceased. 
DR. JAMES H. HUTTON: T have a supplementary 
report. 
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Mr. President and Members of the House of Dele- 
ga'es: A year ago we asked you to pray the Council 
to make funds available to complete the publication 
of Volume II of the History of Medical Practice in 
Illinois. Today you see the book completed, and this 
is a copy of it. We had a rather difficult time. It 
looked as though we would not get it out in time for 
the meeting. The Editor, Dr. D. J. Davis, died De- 
cenber 18, and Jim Leary wrote one of the most 
beautiful tributes I ever read; then he died on April 
12 of the same disease that took Dr. Davis. Then 
the printers informed us that if the proof could be 
read and the index made, they could finish the book 
in time for the meeting. So Miss Salmonsen and Mrs. 
Searing were asked to take over. They had never 
injexed a book having to do with medicine but they 
spent a great deal of time and with great difficulty 
completed it by the alloted date, and shipped it to 
Crawfordsville. It was brought back into Chicago on 
the morning of Friday, May 13. 

We think this book has great public relations value 
if distributed widely. It has a good deal of interest 
for research, particularly for ministers who often 
tal about other things than theology. We think it 
ought to be in every library in the state and in every 
medical library in the United States. 

The Woman’s Auxiliary has made the sale of this 
book one of their projects. At this time I would like 
to introduce some members of the Woman’s Auxiliary. 


it has been suggested also that only old men are 
interested in medical history. Through the kindness 
of Dr. H. Close Hesseltine we have persuaded Dr. 
Ilza Veith, Assistant Professor of Medicine and His- 
tory at the University of Chicago to take two or 
three minutes to tell us about the place of medical 
history in the curriculum. I will ask Dr. Hesseltine 
to escort Dr. Veith to the rostrum. 


DR. ILZA VEITH: Dr. Vaughn, Ladies and Gentle- 
men: Thank you very much for your applause. As 
Dr. Hutton has said, it has often been stated that 
medical history is for elderly and retired physicians 
only. I was asked to tell you in three minutes why 
young men should study medical history. Actually, it 
is astounding that it is a question why the physician 
should want to study it at all. I cannot imagine how any 
one can be successful in his profession if he does not 
know how his profession was developed, how it came 
to occupy the place it does. History has been studied 
by artists, musicians, and numerous others. In_ the 
last century the study of medical history has been 
lost. It is a very important subject. By knowing the 
history of their profession through which some knowl- 
edge of humanities and social sciences have come a 
little closer, we have a better knowledge of the de- 
velopment of medicine. Medical history is also of 
interest to the physician who is no longer physically 
active. It is impossible to become expert all of a 
sudden at something without some appreciation of its 
beginning. I would like to close these few remarks 
with a story that happened to my teacher at Hopkins. 
He was asked by an obstetrician who was then about 
65, what three or four books Dr. Cederhurst would 
recommend to him, so he could become a medical 
historian. He replied, “I can recommend a number of 
titles to you, but I am going to be retired soon and 
what three books could you recommend so T can 
become an obstretrician ?” 

DR. HUTTON: Thank you Dr. Veith. The Wo- 
man’s Auxiliary has graciously agreed to undertake 
the sale of this book. I would like to introduce Mrs. 
Houda, Mrs. Hoeltgen, Mrs. Young, Mrs. Kwedar, 
the President, and Mrs. McDonnough. 

This book can sell itself. Medical societies do not 
do too much with medical history. It is not too long 
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since Colorado got its first grievance committee and 
the news was spread all over the front page of the 
newspapers. The Illinois State Medical Society had 
a grievance committee 136 years ago. We hope you 
will visit our booth in the Exhibit hall and leave an 
order. Thank you very much. 


MENTAL HEALTH 
To THE MEMBERS OF THE House oF DELEGATES: 

The Committee on Mental Health had one meeting 
September 18, 1954 at the time of the A.M.A. Confer- 
ence of its committee with those of the various state 
societies. Dr. Baer, Dr. Levinson and the Chairman 
made up the group present. By reason of illness neither 
Dr. Ellis nor Dr. Hawkinson have been able to be active. 
In order to further the work of the Committee the 
Council approved the appointment of the following ad- 
ditional members: 

Dr. Harry Phillips, East St. Louis. 

Dr. John L. Reichert, Chicago. 

Dr. Murray E. Rolens, Springfield. 

Although no further meetings have been held to date 
it is hoped to have one at the time of the Annual Meet- 
ing. Informal correspondence and conversations have 
been held with most of the members. 

Statewide distribution of the Psychiatric Bulletin by 
the Illinois Department of Public Welfare in conjunction 
with the Illinois Society for Mental Health met with 
Council approval on the committee’s recommendation. 

The committee recommended and the Council con- 
curred in having the statement “Approved by the Illinois 
State Medical Society” printed on the pamphlets “You 
and Your Child” now in process of publication for the 
Illinois Department of Public Welfare. 

One of the activities, which has largely been that 
of voluminous correspondence and personal conferences, 
has been in relation to the proposed legislation for cer- 
tification of clinical psychologists, desired by the Illinois 
Psychological Association. Drafts and redrafts of bills 
with comments of various types have traveled back and 
forth. Walter Oblinger, Associate Counsel of the State 
Society, has given freely of his time and knowledge in 
evaluating the proposals so that the views of organized 
medicine in Illinois could be presented on this subject. 
The proposed legislation is still in an uncertain status 
as regards actual introduction. A supplementary report 
at the time of the Annual Meeting may be necessary. 

Inquiry was received from the Texas State Medica! 
Society regarding activities in Illinois for retarded 
children. It is recommended that this phase of mentai 
health receive further study with reference to the Spe- 
cial Education Schools in the school system, the Divi- 
sion of Vocational Rehabilitation and the Illinois State 
Schools at Lincoln and Dixon. 

Alcoholism as a special phase has been discussed with 
the Department of Public Welfare and Portal House. 
The Winnebago County Society’s interest in this as a 
part of Mental Health is commendable. 

Mental Health Week will have come and gone by 
the time of the presentation of this report. The State 
Society again acted as a Co-sponsor in this effort to 
make more citizens of our state aware of the impor- 
tance of mental health. 

Illinois, with the fourth largest Medical Society in the 
country, should be in the forefront of the survey pro- 
posed by President Eisenhower of mental health re- 
sources and needs in our country. While definitely 
standing for individual and professional autonomy we 
would be negligent indeed if we did not further, in a 
constructive manner, an approach to the Nation’s num- 
ber one health problem. A group of illnesses that ac- 
count for over half the daily bed occupancy of hos- 
pitals in this country cannot, must not, be passed by. A 
year ago the report of this committee referred to forty- 
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seven thousand citizens of Iilinois in hospitals by reason 
of mental illness. This year the number is fifty thou- 
sand. It is strongly recommended that the Illinois State 
Medical Society assist this program in every way in 
our own state. 

This report, written by the Chairman, seems to him 
quite inconsiderable and quite innocuous, almost neg- 
ative in fact. Yet it does appear to him that there is 
a broader interest over the state developing in this 
phase of medicine which means so much to our patients, 
our communities, our state, our nation. The committee 
members have been most helpful. 

Respectfully submitted. 
. Garm Norsury, M. D. 
Chairman. 

Wa ter H. Baer, M. D. 
Oscar Hawkinson, M. D. 
ABRAHAM Levinson, M. D. 
Harry M. D. 
Joun L. ReicHerr, M. D. 
Murray E. Rotens, M. D. 
Committee on Mental Health. 


MILITARY AFFAIRS AND EMERGENCY MEDICAL 


SERVICE-—CIVIL DEFENSE 


To THE MEMBERS OF THE House OF DELEGATES: 

There has been no appreciable change in the impie- 
mentation of the health services program in Illinois 
during the past year except for the deve'opment of 
plans for securing of equipment to deal with the natural 


local disasters in several areas of the state” However, . . 


the event of the hydrogen bomb has increased the in- 
terest and concern in civil defense problems especially 
in the health service field. 

The Illinois Civil Defense Agency in December, 1954 
distributed a hydrogen bomb Fact Sheet which provides 
a sound base for civil defense planning in this field. 

With the release of more information regarding the 
hydrogen bomb, planning the problem of pre-attack dis- 
persal of populations in metropolitan areas is begin- 
ning to receive major attention and some sound plan- 
ning is beginning to evolve. pane os 

Paralleling the planned dispersal, the problem of rfiu- 
tual aid activity in counties and cities surrounding 
metropolitan target areas is receiving greater attention. 
The volume of the dispersal problem is such that coun- 
ties and cities which may be involved in caring for a 
large volume of displaced persons should reconsider 
their mutual aid plans and become prepared for much 
greater activity in this respect than previously antic- 
ipated. 

The problem exerting the greatest impact in the civil 
defense field this year is the one of radioactive ‘“‘fall- 
out.” This became evident as a major problem fo!low- 
ing the hydrogen bomb test in the Pacific Ocean in 
March, 1954. This brought into proper focus a prob- 
lem which can affect each county within the state, cre- 
ating an area of great danger to the health of the pop- 
ulation in areas as large as forty miles wide and 150 
miles in length. Plans are under way to provide proper 
radiological monitoring in these areas as they develop 
and to thus provide information throughout the state 
which can save many lives. 


The Chicago Civil Defense Corps has recently taken 
action to begin the implementation of the Chicago por- 
tion of the basic state plan for the utilization of impro- 
vised hospitals and first aid stations. Appreciable prog- 
ress in this development should soon be evident. The 
Council of the Chicago Medical Society, at its April, 
1955 meeting recommended that the Chicago Civil De- 
fense Corps employ a full time medical director and 
staff to implement the activation and development of 
its health services program. 

A civil defense immunization program of statewide 
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volume was initiated by the issuance ot a proclamation 
by Governor Stratton in March, 1955 declaring the 
month of April, 1955 as “Civil Defense Immunization 
Month” for all voluntary civil defense workers against 
smallpox, typhoid fever and tetanus. Preliminary in- 
formation would indicate that this program has wide- 
spread interest and that, in addition to providing im- 
munization for civil defense workers, it can be oi 
assistance to the over all Illinois immunization pro- 
gram as advised by the State Board of Health. 
There has been no meeting of the Committee this year 
although several matters have been handled by mail. 
Respectfully submitted, 
Eart H. Brair, M. D. 
Chairman. 
C. L. Carter, M. D. 
KeNNETH H. Scunepr, M. D. 
Rotanp R. Cross, M. D. 
Leo P. A. Sweeney, M. D. 
Puitie Lewin, M. D. 
GitBert Epwarps, M. D. 


NECROLOGY 


To THE MEMBERS OF THE House oF DELEGATES: 

The Committee on Necrology did not meet during 
the current year, nor did the committee submit a re- 
port, due to the serious illness of two of the three 
members of the committee. This report, therefore, has 
Leen prepared by the Secretary’s office. 

The deaths of the members listed at the close of this 
report are those whose deaths have been reported since 
the 1954 annual meeting. Many of them died before that 
time, but information concerning their deaths was not 
received in the Secretary’s office until too late for pub- 
“cation in the 1954 Handbook. Unfortunately many 
county society secretaries are negligent in reporting 
ceaths. 

The Society as a whole will feel keenly the loss of 
many prominent members, but perhaps the greatest per- 
sonal loss was felt by the councilors and employees of 
the Society in the loss of Councilor Joseph Lundholm 
of Rockford, Councilor of the First District, and Mr. 
James C. Leary, Public Relations Director. Information 
concerning Councilor Lundholm is included in this re- 
rort. Jim, as Mr. Leary was known to his many friends 
in the Society, passed away suddenly on April 12, while 
#ttending a meeting of the Council of the Chicago Med- 
ical Society. Jim had faithfully served the society since 
1945, and prior to that time was a science writer for the 
Chicago Daily News. 

This is the third annual report of the Committee on 
Necrology, as the committee was not created by the 
House of Delegates until the 1952 annual meeting. 


In compiling the list of deceased members, which fol- 
lows this report, the Secretary’s office has referred to 
obituaries appearing in Illinois newspapers, the Illinois 
Medical Journal, the Journal of the American Medical 
Association, as well as the reports received from county 
medical society secretaries. 

Respectfully submitted, 
Secretary's Office, Illinois State Medical Society, 
for The Committee on Necrology. 
Rosert H. Hayes, M. D. 
Chairman. 
E. H. M. D. 
Oscar HAwKINson, M. D. 

Appelle, C. George, Champaign, died August 23, 1954. Dr. 
Appelle was a past president of the Champaign County 
Medical Society, and also a secretary, 

Ascher, John A., Freeport, died May, 1954. Dr. Ascher was a 
Past President of the Champaign County Medical Society, 
— — a member of the House of Delegates of the A.M.A 
in 

Baer, Joseph L., Chicago, died December 8, 1954. Dr. Baer 
was senior attending obstetrician and gynecologist in 
Michael Reese Hospital, professor emeritus of Rush Mediéal 
School, former president of the American and Chicago Gyn- 
ecological societies, and former president of the Institute 
of Medicine of Chicago. He was also on the board of 
governors of the American College of Surgeons. 


Illinois Medical Journal 


Cha: 


Bake 
Baue 
Beck 
Berk 
: Blier 
Blod 
Boul 
Brat 
| Bres 
Brov 
Bucl 
Buti 
| Cam 
Cant 
Cart 
Cha 
OF 
Chit 
Clar 
Cock 
Coh 
Cool 
Corl 
Cost 
Cox. 
Dan 
Dav 
Dav 
| Dav 
4 Den 
Dill 
Doe 
Dor 
Dou 
Dou 
| Eas 
| Ega 
| Ege 
Enc 
Eva 
Fen 
Fin 
Fis! 
| Fis 
Fre 
Fre 
Ful 
Ger 
Ger 
Gey 
Gol 
| Gor 
Gre 
3 Gri 
Gu 
Gu 
Ha 
He: 
He 
i He 
| He: 
for 


Iring 
re- 
hree 

has 


this 
ince 
that 

not 
lany 
ting 


Baker, Charles W., Torrance, California, died Dec. 19, 1954. 

Bauer, John A., Germantown, died July 15, 1954. 

Beck, Viola B., Oakland, died June 4, 1954. 

Berkowitz, Charles, Chicago, died January 11, 1954. 

Blier, Zachary A., Highland Park, died November 3, 1954. 

Blodgett, Pliny R., Chicago Heights, died Dec. 20, 1954. Doctor 
Blodgett was a past president of the Illinois Academy of 
General Practice, and was a member of the Medico-Legal 
Committee of the Illinois State Medical Society at the time 
of his death. He formerly served on the Committee on 
Constitution and By-Laws of this Society. 

Boulton, Stanton S Towanda, died October 26, 1954. 

Branyan, Hugo, Waukegan, died October 24, 1954. Dr, Bran- 
yan was a Past President of the Lake County Medical So- 
ciety. 

Bressmer, Walter A., Blue Mound, died April 12, 1954. 

Brown, Ralph C., Winnetka, died August 31, 1954. Dr. Brown 
was Rush professor emeritus of Medicine at the University 
of Illinois College of Medicine. 

Bucher, Clarence S., Champaign, died August 23, 1954. 

Butner, Andrew J., Harrisburg, died March 7, 1955. 

Campbell, Robert K., Springfield, died 1954. 

Cantle, Herbert C., Cropsey, died October 13, 1954. 

Carr, James G., Evanston, died October 17, 1954. Dr. Carr was 
emeritus professor of Medicine at Nothwestern University 
Medical School, former chief of the medical staff of Evans- 
ton Hospital. He received the distinguished service award 
of the Mississippi Valley Medical Association in 1939, and 
was a founder and president of the Chicago Heart Society. 

Chandler, Fremont A., Chicago, died December 22, 1954. Dr. 
Chandler was Chairman of the Department of Orthopedic 
Surgery at the University of Illinois College of Medicine 
and Senior Attending Orthopedic Surgeon at St. Luke’s 
Hospital. 

Chandler, Harriet Day, Decatur, died December 3, 1954. Dr. 
Chandler was a charter member of the Business and Pro- 
fessional Woman’s Club. 

Chittum, Jason D., Sorento, died March 12, 1955. 

Clark, Samuel N., Jacksonville, died May 3, 1954. 

Cochran, Earl R., Rockton, died August 27, 1954. 

Cohen, Mandel A. I., Chicago, died February 27, 1955. 

Cook, Franklin, Evanston, died August 8, 1952. 

Corbus, Budd C., Evanston, died November 7, 1954. 

Costenbader, Clinton F., Chicago, died May 16, 1954. 

Cox, Elwood Hunter, Mt. Pulaski, died February 26, 1954. 

Dame, Louis P., Rockford, died 1954. . 

Davies, Raymond E., Spring Valley, died April 19, 1955. Dr. 
Davies served as Secretary of the Bureau County Medical 
Society for many years. F 

Davis, David J., Wilmette, died December 19, 1954. Dr. Davis 
was Dean Emeritus of the University of Illinois College of 
Medicine. He was permanent historian of the Illinois State 
Medical Society and was Editor of the Second Volume of 
the History of Medicine in Illinois, which he completed 
shortly before his death. 

Davis, Edward, Belvidere, died June 19, 1954. 

DeBere, Clement J., Wilmette, died March 11, 1954. Dr. De- 
Bere was a Past President of the American Proctologic 
Association. 

Denny, Alden R., Griggsville. died February 1955. 

Diller, Francis S.. Rantoul, died November 14. 1953. 

Doepp, Edward, Blue Island, died November 28, 1954. 

Dorman, Henry P., Chicago, died December 13, 1954. 

Dougherty, Leslie D., Cowden, died November 21, 1954. 

Douglass, Thomas C., Evanston, died October 9, 1954. 

Easton, Milo T.. Peoria, died April, 1955. 

Egan, Edward M., Chicago, died January 4, 1955. Dr. Egan 
was a Past President of the South Shore Branch of the 
Chicago Medical Society. 

Egdahl, Anfin, Rockford, died July, 1954, Dr. Egdahl was a 
Past President of the Winnebago County Medical Society. 

Enos, Edward W.. Alton, died September 27, 1954. 

Evans, Raymond. Champaign. died February 1, 1954. 

Fenyes, George, Kankakee, died June 27, 1954. 

Finley. George W., Plano, died October 2. 1954. 

Fish, William O., Fillmore, died March 28, 1955. 

Fisehmann, Egon W., died June 13. 1954, Dr. Fischmann was 
Chairman of the Department of Obstetrics and Gynecology 
at the Chicago Medical School. 

Froehlich, Alex I., McHenry, died April 17, 1954. 

Frolick, Robert G.. Quincy, died August 4. 1954. 

Fuller. Evlan G., Gardner. died February 19, 1954. 

Gerard, Margaret W., Chicago, died January 12, 1954. Dr. 
Gerard was internationally known as a child psychiatrist. 
She became professor of psychiatry at the University of 
Chicago in 1927. 

Gereb, Louis, Maywood. died September 6. 1954. 

Geymer, George C., Chicago, died April 14. 1954. 

Goebel, Gustavus A.. Chicago. died September 9, 1954. 

Golub, H. William, Chicago. died December 24. 1954, 

Gould, Harold V., Chicago, died February 22, 1955. 

Greaves, Joseph A., Chicago, died April 18, 1954. 

Griffiths, Evan H. M., Chicago, died January 27, 1955. 

Guertin, Joseph A., Kankakee, died September 18, 1954. 

Guy, John M., Danville, died June, 1954. 

Hammitt, Frank C., Peoria, died October 1, 1954. 

Healy, M. Edward, Chicago, died May 9, 1954. é 

Hecht, M. Charles, Wilmette, died September 23, 1954. 

Herzberg, Kurt, Skokie, died October, 1952. ia 

Hess, A. Philip, Chicago, died April 238, 1954, ae, 


for July, 1955 


Hill, Frank A., Ormond, Florida, died March 10, 1952. 

Hill, Lewis R., LaGrange, died December 15, 1954. 

Hoag, Howard C., Waukegan, died March 25, 1954. Dr. Hoag 
was a Past President of the Lake County Medical Society. 

Hoeffel, Adelaide D., Chicago, died January 19, 1954, 

Holloway, Howard J., Evanston, died October 6, 1954. 

Hoyt, Lee T., Roseville, died June 16, 1954. In 1948 Dr. Hoyt 
was elected the Outstanding General Practitioner by the 
Illinois State Medical Society. Dr. Hoyt had served as 
Chairman of the Committee on Nutrition of this Society. 

Humel, Richard J., Riverside, died February 25, 1954 

Hunter, Archibald H., Staunton, died 1954. F 

Hutcheson, Bellenden S., Cairo, died April 9, 1954. 

Hutchins, Linda K., Shannon, died December 31, 1954. 

Irvin, Cyrus H., Champaign, died February 1955. 

Irwin, James R., Springfield, died January 21, 1955, 

Jackson, Edward L., Maywood, died June 14, 1954, 

Jacobs, Charles M., Winnetka, died September 11, 1954. 

Jacobs, Merrill R., Chicago, died February 27, 1955. 

Jones, Thomas G., Chicago, died April 7, 1954. 

Kane, William W., Pinckneyville, died March, 1955, 

Kaplan, Leo A., Chicago, died February 20, 1954. 

King, Ralph, Olney, died February 26, 1954. 

Kloster, Grant M., Oregon, died November 12, 1954. 

Knappenberger, George E., Macomb, died October 23, 1954. ‘ 

Knappenberger, T. Gaillard, Champaign, died September 14, 
1954. At the time of his death, Doctor Knappenberger was 
a member of the Grievance Committee of this Society, 

Knoop, William, Chesterfield, died July 6, 1954. 

Koff, Arthur K., Chicago, died June 28, 1954, 

Kraus, John E., Peoria, died January 17, 1955. 

Lamb, James G., Cerro Gordo, died December 9, 1954. 

Lambert, John V., Chicago, died April 11, 1955. 

Landis, Clyde R., Chicago, died December 23, 1954, 

LaReau, Hestor G., Chicago, died March 4, 1954. 

LeBlanc, Florimond J., Elgin, died March 7, 1955. 

Lescher, Edwin R., Elgin, died November 9, 1954. 

Lester, Rollin H., Morrison, died March 1, 1955. 

Levinson, Sidney O., Chicago, died June 20, 1954. Dr. Levinson 
was Executive Director of Michael Reese Research Founda- 
tion since 1940. At the time of his death he was serving on 
the Committee on Blood Banks of this Society. 

Lewis, George C., Danville, died September 16, 1954. 

Lifschutz, Jacob D., Chicago, died March 31, 1954. 

Lindsey, Lucien N., Forsyth, died April 8, 1955. 

Lorenz, Matthias E., Chicago, died October 6, 1954, 

Low, Abraham, Evanston, died November 17, 1954. 

Lowth, Robert J., Chicago, died October 24, 1954. 

Lundholm, Joseph S., Rockford, died October 7, 1954. Dr. 
Lundholm was Councilor of the First District, Illinois 
State Medical Society, at the time of his death. He was a 
Past President of the Winnebago County Medical Society, 
and had served as Vice President of the Illinois State 
Medical Society. Dr. Lundholm was a well known sur- 
geon, At the time of his death he was serving on the 
Committee on Cancer Control and the Committee on Vol- 
untary Plans for Medical and Surgical Care of this Society. 

McCarthy, David H., Springfield, died March 27, 1955. 

McCaughey, Robert S., Danville, died August 9, 1954. Dr. 
McCaughey was a Past President of the Vermilion County 
Medical Society. 

McCleery, Thomas S., Hazelcrest, died July 26, 1954. 

McKee, John F., Johnston City, died 1954, 

McLaughlin, James H., Chicago, died March, 1952. 

Mayes, Corwin S., Springfield, died January 11, 1955. Dr. 
Mayes was formerly a Vice President of the Illinois State 
Medical Society and a President of the Sangamon County 
Medical Society. 

ae. Harold O., Arlington Heights, died March 6, 
5. 


Melaik, Hattie B., San Francisco, California, died October 10, 


Meloy, Earl S., Highland, died March 5, 1954. 

Mershimer, William C., Shawneetown, died January 29, 1955. 

Miller, John E., Quincy, died April 5, 1955. 

Minter, Paul E., Wilmette, died September 26, 1954. 

Montgomery, Edmund, Quincy, died December 8, 1954. Dr. 
Montgomery was recognized as the oldest practitioner in 
the United States. He was on duty at his office in his 
home until a few days before his death when he suffered 
a heart attack at the age of 96, after 76 years in practice. 
He was a charter member of the American College of 
Surgeons. 

Moore, Carlyle, Vandalia, died July 22, 1954. 

Moore, Ernest S., Pasadena, California, died February 18, 1953. 

Muller, Fred H., Chicago, died November 23, 1954. Dr. Muller 
was a Past President of the Chicago Medical Society and 
had served as Vice President of the Illinois State Medical 
Societv several times. He had also served as a delegate 
from this Society to the House of Delegates of the American 
Medical Association, and was a member of the Committee 
on Nursing of this Society at the time of his death. 

Murphy, John C., Ridgway, died March 12, 1955. Dr. Murphy 
was a Past President and Secretary of the Gallatin County 
Medical Society. 

Nady, Andrew, Fort Bayard, New Mexico, died September, 1952. 

Nelson, Ole C., Oak Park, died January 16, 1954. Dr. Nelson 
was formerly Medical Director of Cook County Hospital, 
and was widely known as a physician and administrator. 
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Nyman, Carl V., Rockford, died October 20, 1954, 


Ochsner, Ernest E., Rockford, died November 4, 1954. Dr. 
Ochsner was a Past President of the Winnebago County 
Medical Society. 

O'Neil, Dillon G., Chicago, died July 31, 1954. 

Oppenheimer, Leo, Wilmette, died November 24, 1954. 

Ormsby, Oliver S., Glencoe, died April 9, 1954. Dr, Ormsby 
was formerly Professor of Dermatology at the University 
of Illinois College of Medicine. 


Parks, Jennie W., Glendale, Arizona, died October, 1954. 

Parmley, Joseph G., Marion, died April 15, 1954. Dr. Parmley 
had served the Williamson County Medical Society as Sec- 
retary for 18 years and as President for four years. 

Parowski, Stanislaus, Chicago, died March 15, 1954. 

Pessl, Paul D., Chicago, died August 19, 1954. 

Peterson, Ralph O., Chicago, died April 25, 1954. 

Phillips, John H., Granite City, died June 10, 1954. 

Proby, Edmund A., Chicago, died October 12, 1954. 

Pusch, Jerry B., Chicago, died January 22, 1955. 


Quay, Russell A., Stanford, died January 3, 1954. 


Randell, Harold E., Chicago, died January 15, 1954 

Rettig, Frederick A., Chicago, died December 13, “1954. Dr. 
Rettig was the founder of. the Alexian Brothers Hospital 
Foundation. 

Reuss, Harry P., Granite City, died October 9, 1954. 

Ryan, Thomas E., Ransom, died 1954. Dr. Ryan was a Past 
President of the LaSalle County Medical Society. 

Rynne, James P., Chicago, died September 29, 1954. 


Sala, Roland O., Rock Island, died August 19, 1954. Dr. Sala 
was a Past President of the Rock Island County Medical 
Society. 

Sasko, Martin P., Chicago, died March 6, 1954. 

Sawyer, Charles F., Twin Falls, Idaho, died August 11, 1953. 

Schroeder, George i, River Forest, died April 25, 1954. 

Schneider, Leo E., Oregon, died 1955. 

Schoen, William P., Chicago, died February 4, 1954. 

Scott, David R., Chicago, died February 5, 1954. 

Scott, Raymond. G., Geneva, died December 8, 1954. Dr. Scott 
was a Past President of the Kane County Medical Society. 

Seelye, Norman L., Harvard, died February 19, 1954. 

Seidel, Albert Nar Park Ridge, died April 3, 1955. 

Shacter, Joseph A., Chicago, died November 25, 1954. 

Shafer, Harry L., Cornell, died November 11, 1954. Dr. Shafer 
was a Past President of the Livingston County Medical 
Societ 

Sheets, A F., Carthage, died 1954. Dr. Sheets was a 
Past President of the Hancock County Medical Society, 

Spiesman, Irwin G., Maywood, died September 11, 1954. 

Spitze, Edward C., ‘Champaign, died January, 1955. 

Statler, Oliver I., Huntley, died April 20, 1954. 

Sterbini, Domenico A., Colfax, died 1954. 

Stewart, Robert H., Galva, died May 6, 19547 Dr. Stewart was 
a Past President of the Henry County Medical Society. 

Strauss, Jerome F., Chicago, died May 24, 1954. 

Summers, Edmund, Mattoon, died August 7, 1954. - 


Tamari, Marvin J., Chicago, died October 11, 1954. 

Taylor, Arthur C., Chicago, died March 29, 1955. Dr. Taylor 
was Chairman of the Ethical Relations Committee of the 
Illinois State Medical Society at the time of his death. 

Terrell, Alexander B., Chicago, died December 4, 1953. 

Thompson, Leonard M., Lena, died March 22, 1954, 

Ursich, Joseph E., LaGrange, died September 24, 1954. 

Viskocil, Emil J., Lockport, died April 26, 1954. Dr. Viskocil 
was a Past President of the Will- Grundy County Medical 
Society. 


Waters, Philip S., Bethalto, died October 8, 1954. 

Wedel, Gustave F. L., Chicago, died May 10, 1954. 

Weiss, Sol A., Chicago, died January 21, 1954 

Wellenreiter, ‘Otto F., Danville, died June ~ “1954. 

West, Hugh H., Elgin, died August 31, 1954 

Williams, Everett B., Chicago, died March 17, 1954. 

Wiliams, William W., Quincy, died February 12, 1955, 

Wolford, Arthur F., Chicago, died February 21, 1954. 

Wong, Gene Sen, Chicago, died November 13, 1954. 

Yeakel, William K., Des Moines, Washington, "died December 27, 

Ziegler, John H., Farmer City, died January 21, 1954. 

Zobrist, Benjamin F., Assumption, died September 7, 1954. Dr 
Zobrist was a Past President of the Christian County Med- 


ical Society. 
Zorger, Annie L., Waynesville, died May 28, 1954. 


THE SECRETARY: The Chairman of the Com- 
mittee on Necrology was ill and one of the assistants 
in the office at Monmouth made up the report from 
the list of physicians who have passed away since the 
last annual meeting. I think it would be in order to 
stand for a minute in memory of those who have passed 
away. 

President Vaughn asked for a rising moment of 
silence. 

(The House stood in silence for one minute) 
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NUTRITION 


To THE MEMBERS OF THE House oF DELEGATES: 

The first meeting of the present Committee on Nu- 
trition of the Illinois State Medical Society was held 
on June 30th, 1954, at the Conrad Hilton Hotel, Chicago. 
In attendance at the meeting were the following mem- 
bers: Drs. John J. Miller, Harry Mantz, Warner New- 
comb, and the chairman of the Committee, Dr. Paul A. 
Dailey. In addition to members were Mr. James C. 
Leary, Director of Public Relations, Illinois State Med- 
ical Society; Dr. James R. Wilson, Council on Foods 
and Nutrition, American Medical Association; Dr. Jon- 
athan Forman, Louis Bromfield and Ollie Fink, all of- 
ficers of Friends of The Land. This meeting was helc 
in conjunction with the 13th Annual Institute on Con- 
servation, Nutrition and Health of the Friends of The 
Land. 

Among the various topics discussed at this meeting 
were the dangers to the public of self medication on 
low sodium diets. It was moved, seconded and voted 
unanimously that a warning should be issued to the 
public by the Committee on Nutrition. Secondly, 2 
resolution setting forth the fine work of the late chair- 
man of the Committee on Nutrition, Dr. Lee Hoyt, 
was passed. Next was considered the advisability of 
sponsoring diets to be made available to the physicians 
which would enable them to have for patients a spe- 
cific diet for specific disease. Dr, Harry Mantz was 
appointed to look into this particular endeavor. 


The members of the Friends of The Land invited the 


.Committee on Nutrition to sponsor the first day of the 


meetings of the 14th Annual Institute on Soil, Foods 
and Health to be held in Chicago in June 27th, 28th 
and 29th, 1955. The meeting of the Committee was 
then adjourned. 

In order to promote a program sponsored by the 
Committee on Nutrition and to be given on June 27th, 
1955, the chairman spent a day with Dr. Jonathan For- 
man in Columbus, Ohio, at which time a tentative out- 
line was made embodying this meeting. The first day 
is to be entitled Feeding the Sick. Most of the speakers 
for the first day of the meeting are being supplied 
through the efforts of the Committee on Postgraduate 
Training, Dr. Louis R. Limarzi, Chairman. The com- 
plete program should be ready by the time this report 
is read by the reference committee. 

On September 20th the Chairman conferred with Dr. 
Limarzi and Dr. James R. Wilson. Dr. Limarzi assured 
me that the Scientific Service Committee would sup- 
port the program and be happy to furnish speakers. 
Dr. Wilson assured me that the Council on Foods and 
Nutrition would support the project in every possible 
way, not only by supplying speakers but also by sup- 
plying A.M.A. exhibits on Nutrition and by giving the 
meeting publicity. 

A meeting of the Committee on Nutrition was held in 
St. Louis on October 19th, attended by Committee 
Members, Newcomb, Mantz and Dailey with Dr. James 
R. Wilson as guest, unanimously voted to present this 
proposal to the Council of the Illinois State Medical 
Society for approval. 

The next order of business was the unanimous approval 
of the acceptance of a resolution concerning the Food 
Acceptance Program of the Council on Foods and 
Nutrition. This resolution is as follows: 

A STATEMENT AND A RESOLUTION CONCERNING THE 
Foon ACCEPTANCE PRoGRAM OF THE COUNCIL ON Foops 
AND NUTRITION OF THE AMERICAN MEDICAL 
ASSOCIATION 

Visible evidence of one of the services performed by 
an organized profession, medicine, in the interest of the 
public, is the Seal of the Council on Foods and Nutri- 
tion of the American Medical Association. 


Twenty-five years ago a far-sighted Board of 
Trustees of the A.M.A. recognized the need for the 
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organization of an authoritative body to answer ques- 
tions concerning food quality, food needs, nutrition and 
advertising claims. 

What is the Council? How does it work? And, whom 
does it serve? It is composed of a group of twelve mem- 
hers selected for their knowledge of nutrition, foods 
and health. They are men and women who have made 
listinctive contributions in this field. To assist them 
and facilitate Council work a headquarters staff is 
maintained. No charges are made for the services of 
the Council. 


The value of the Council's services lies in the scien- 
t fic knowledge and integrity of these men and women 
and in their ability to render unbiased decisions based 
n scientific evidence or on the best available, medical 
cad nutritional opinion. 


Under this program the Council considers foods vol- 
‘ntarily submitted by the food processor. He submits 
samples and pertinent data relative to ingredients, com- 

)sition and processing methods, as well as represent- 
«ive advertising matter to be used in promotion. The 
Council then investigates these items in the light of 
scientific knowledge or authoritative medical opinion. 
lf the food is considered to be wholesome and if the 
nutritional claims are based upon scientific data, and 
are honestly presented in the advertising, the product 
may then be granted the right to display the Seal. When 
the Council grants the use of its Seal, it is always with- 
out charge or obligation explicit or implied. 

The Council’s Food Acceptance Program has served 
the practitioner of medicine since 1929. It has served 
even better since 1943 when the Council altered its 
scope to concentrate more fully on “special purpose 
foods.” These are food of therapeutic value or foods 
promoted for special groups of population such as 
infants, invalids, and convalescents. The busy physician 
does not have time to investigate every product he might 
wish to suggest for his patient’s use. He has come to 
look for the Council’s opinion as he knows that he may 
confidently prescribe a product bearing the Seal. To 
him the Seal means that the product is believed by the 
Council to be wholesome, properly formulated and pre- 
pared; and that it is advertised in an adequately in- 
formative and honest manner. 

The Food Acceptance Program serves the processors 
of foods. They look upon the Council, not as a police- 
man, but rather as a trained scientific interpreter of the 
food needs of people. The Council works with food 
processors in mutual trust and respect for the improve- 
ment of the nutritional standards of foods. It encour- 
ages self control, honesty and integrity in industry— 
essential in a democracy. The Council has served as 
advisor to many food industries, assisting them in the 
development of improved foods for the public—our pa- 
tients. Furthermore, it has successfully promoted im- 
proved standards of food advertising and has given 
guidance in this field. 

The Council serves the consumer. The Council’s Seai 
has become a widely recognized hallmark. It assures 
our patients, even though they may not be familiar with 
details of Council work, that an independent group of 
scientists have confidence in the food which bears the 
Seal. The Seal, at the same time, is a constant reminder 
of the profession’s interest in the public welfare. 


With these facts in mind, then, Be It Resolved that 
the Council on Foods and Nutrition be commended for 
its fine work in the past, and further, that it be en- 
couraged by the American Medical Association to con- 
tinue the use of its Seal and to strengthen its Accept- 
ance Program. 

As of this date the plans for the program of the 
Friends of The Land are progressing nicely. As soon 
as all of the various endeavors are tied up in the official 
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program it will become a part of this report. A meet- 
ing is planned for April 24th by the Committee on Nu- 
trition. To this meeting will be invited representatives 
of the Friends of The Land to make final plans for the 
Institute in June. 

I have here a copy of the release on Warning Rela- 
tive to Low Salt Diets. 

“The Committee on Nutrition of the Illinois State 
Medical Society finds it necessary, as a public service, 
to sound an emphatic warning against the current fad 
for the so-called “salt-free,” “Salt-poor’ or “low-so- 
dium” diet, when undertaken on the basis of self-diag- 
nosis and self-administration. 

No individual should attempt to maintain such a diet 
except under close, constant supervision by a physician. 
It is dangerous to disturb the salt balance of the body. 

The only persons who might be benefited by such a 
diet are those seriously il! of heart or kidney disease, . 
who should therefore be under the constant care of a 
physician. 

This danger is especially menacing in hot weather. 
The increased loss of salt through excessive sweating 
in summer heat can cause a severe reaction, which 
might even be fatal, in a person whose salt or sodium 
reserve is already depleted by an unsupervised low-salt 
diet. 

Any person who succumbs to the popular fad in the 
hope of losing weight or reducing blood pressure may 
be sadly disappointed, since the effect of sodium re- 
striction is largely the loss of water, not tissue, from 
the body. The water is quickly replaced because of the 
resultant thirst. 

Sodium and chlorine are elements which are essential 
to normal body function. Every cell in the body re- 
quires sodium in some way; a proper balance among 
sodium, potassium and calcium, for instance, is essen- 
tial to normal heart action. Chlorine is also required 
for health; for instance, an adequate supply permits the 
body to manufacture hydrochloric acid, a component of 
the gastric juice which is necessary to digestion. 

The usual American gets much of his daily require- 
ments of these two elements from his meals, but part 
of it is taken in the form of extra table salt, which 
chemically is sodium chloride. 

Moreover, in areas such as the Great Lakes basin, 
the soil is deficient in iodine, which is essential to proper 
function of the thyroid gland. Iodine is usually added 
to table salt sold here in order to prevent that type of 
goiter which is due to lack of iodine. 

When table salt is removed from the diet of the 
citizen of Illinois, therefore, he or she may be danger- 
ously deprived of these three elements essential to life 
—sodium, chlorine and iodine. 

Thus there is a great deal of risk in the low-sodium 
or salt-poor diet. 

Occasionally a physician will take that risk in order 
to relieve the symptoms of certain patients suffering 
from heart or kidney disease. In congestive heart fail- 
ure, for instance, water can accumulate in the tissues. 
a condition known as edema or, popularly, “dropsy.” 
That imposes a tremendous extra strain on the already 
weakened heart, so the physician tries to release much 
of the water, by reducing the intake of sodium, which 
tends to hold water in the body. 

This is a calculated risk, taken deliberately in order 
to relieve a more immediately dangerous condition. The 
patient must be constantly watched to see that his 
sodium reserve does not drop below the minimum essen- 
tial to health, even to life. 

The physician must also be ready to increase the 
sodium intake immediately in case of any sudden ad- 
ditional loss of sodium, such as that due to prolonged 
heat and excessive sweating. Perspiration contains so- 
dium chloride and the loss of the chemical via the sweat 
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glands can be severe. That may occur even in normal 
persons exposed to extreme heat—with weakness, 
nausea, cramps, collapse, coma and even death ensuing, 
unless the sodium deficiency is quickly corrected. 

It is clear, therefore, that anyone subjecting himself 
or herself to a low-sodium diet, on his own initiative 
and without medical supervision, may invite disaster. 

Summary: Low-sodium diets without medical di- 
rection are 

(1) dangerous to life and health, and 

(2) largely futile, since little or no fatty tissue is 
ost. 

CONCLUSION : 


Don't do it, unless your physician or- 
ders it. 


A. M. D. 
Chairman, 

Harry Mantz, M. D 

x C. Orricu, M. D. 

Warner H. M. D. 

Joun P. O’Nem, M. 

JoHNn J. Miter, M. D: 
Committee on Nutrition. 


NURSING 


To THE MEMBERS OF THE House oF DELEGATES: 
Your committee suffered a great loss through the 
death of Dr. Fred H. Muller. He had been very active 
as a member of the Advisory Committee to the Nurs- 
ing Aide Project. 
Nursinc Arne Project 

The Nursing Aide In-Service Training Project was 
designed to help hospitals develop on the job training 
programs for untrained or inadequately trained nurs- 
ing personnel. A professional nurse was employed by 
the Illinois. Department of Public Health to act as a 
teacher-trainer in workshops at various parts of the 
state. At these workshops the instructors from nearby 
hospitals gather and learn the methods of instructing 
nursing aides in their own hospitals. 

On Aug. 5-6, 1954 a pilot workshop was held in 
Springfield with ten hospitals participating from Dis- 
trict Eight of the Illinois Hospital Association. To-date 
ten workshops have been held in Illinois. Ewe day pro- 
grams were presented at: Springfield, Elgin, Marion, 
Aurora, Mt. Vernon, Danville, LaSalle, Joliet, and 
Lawrenceville; and a five day workshop at Chicago. 
Fifty-eight hospitals participated in the two day pro- 
grams. 

PracticAL NuRSING 

At present the following schools are approved by the 

State of Illinois: 
1. Chicago Public Schools Practical Nursing Pro- 
gram. 
1. Flower Branch. 
2. Greeley Branch. 
3. Princeton Branch. 

Decatur School of Practical Nursing. 

East St. Louis School District 189, School of 

Practical Nursing. 

Alton, F. W. Olin Vocational School of Prac- 

tical Nursing. 

5. LaSalle, St. Mary’s Hospital. 

A booklet titled “Approved Schools of Practical Nurs- 
ing” listing the schools accredited by the National Asso- 
ciation for Practical Nurse Education and State 
Authority was published in January, 1955. 

PROFESSIONAL Nurse (R. N.) 

The 1954 admission figures are good. In 1953 the 80 
schools in Illinois admitted 2,809 students, while in 
1954 the 79 schools in Illinois admitted 2,931 students, 
which was an increase of 122 students or 4.3%. The 
national admittance was 44,939 in 1954, an increase of 
1,603 or 3.7% over 1953, when 43,327 new students were 
admitted. 

Another encouraging factor is the increased employ- 
ment of other workers for functions which do not re- 
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quire the nurses’ special skills. The trend toward hos- 
pital staff nursing and away from private duty nursing 
means that more nurses are available for hospital em- 
ployment. 

Attention of the public to the careers available in the 
paramedical fields has been emphasized by the distribu- 
tion of the new “Health Careers Guidebook” by the 
National Health Council to all high school councilors. 

At present there are 79 schools of nursing in Illinois, 
18 schools, 5 from downstate and 13 from Chicago, 
have full national accreditation, 45 schools have temp- 
orary national accreditation, and 16 are not accredited. 
Of the schools not nationally accredited three are in 
Chicago and thirteen are downstate. 

Illinois has three programs that lead to a baccalaur- 
eate degree in nursing. Loyola University, St. Francis 
Xavier College for Women, and recently the University 
of Illinois have four year college programs for a B. S. 
Degree in Nursing. 

UNIVERSITY AND COLLEGE PRoGRAMS FOR GRADUATE 

PROFESSIONAL NURSES 

Three Universities in Chicago offer the following pro- 
grams: 

1. DePaul University. 

The following programs are granted a Master 
of Science in Nursing Education. 

1. Administration of hospital nursing service. 

2. Administration of school of nursing. 

3. Teaching in a head nurse unit. 

4. Administration of hospital nursing unit. 

B. S. in Nursing. 

1. General Nursing (Supplementary, prespec- 

ialization). 

2. Loyola University. 

B. S. in Public Health Nursing. 
Public Health Nursing (general staff ). 
B. S. in Nursing. 

General Nursing. 

3. University of Chicago. 

Master of Arts is the degree granted by: 

1. Administration of hospital nursing service. 
Administration of public health nursing. 
Administration of school of nursing and 
hospital nursing services. 

Administration of school of nursing. 
Teaching of physical and biological sciences. 
Teaching of Nursing (introductory course). 
Teaching clinical nursing. 

Teaching clinical nursing and nursing serv- 
ices supervision. 

9. Supervision of nursing service. 

10. Supervision of Public Health Nursing. 

11. Public health nursing (general staff). 
Your committee has listed the graduate programs avail- 
able in Illinois because the Department of Registration 
and Education of the State of Illinois has the fol- 
lowing rules and regulations for accredited hospital 
schools of nursing: 

“Director of School of Nursing shall: 

2. Have a master’s degree with a major in nurs- 
ing education or nursing school administration, 
or have a Bachelor’s Degree in nursing supple- 
mented by advanced training or preparation in 
nursing education or nursing school administra- 
tion.” 

“Nursing Arts Instructor shall: 

2. Have a Bachelor’s Degree or adequate academic 
and professional preparation in her teaching 
field.” 

“Clinical Instructor shall: 

2. Have a minimum of two years college educa- 
tion in ward administration or teaching, educa- 
tional psychology and methods of teaching, or a 
wide experience in the clinical area in which 
she is an instructor.” 
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Schools that have an Educational Dirgctor will find 
it preferable for such an individual to have a master’s 
degree with a major in nursing education or nursing 
school administration. 

if an Assistant Director of School of Nursing is in- 
cluded on the staff she should have a Bachelor’s Degree 
in nursing education or nursing school administration, 
etc. 

SUMMARY 

Your committee notes that there is one less school 
of nursing in the state of Illinois than there was in 
19-3. (It was reported to the House of Delegates at 
the 1941 annual meeting that there were 103 schools of 
nursing in Illinois.) We are aware that the admissions 
to the schools of nursing has increased 4.3%, but we 
wish to call your attention to the gradual up-grading 
of requirements for faculty members that has resulted 
in 1 shortage of qualified personnel, and has increased 
the cost of operating schools. 

At the same time the population of the United States 
is .ncreasing at a rate which continues to outrun ex- 
pectations. Today our population is 165 million people, 
and ten years from now in 1965, if our present birth 
rate continues, the population may reach 190 million. 
Respectfully submitted, 

Maurice M. Hoettcen, M. D. 
Chairman. 
Homer JuNKIN, M. D. 
F. M. Nicuotson, M. D. 
Joun Lester Reicuert, M. D. 
P. Youncperc, M. D.. 
Committee on Nursing. 


PHYSICAL MEDICINE AND REHABILITATION 
To tHE MEMBERS OF THE House oF DELEGATES: 

The Committee on Physical Medicine and Rehabil- 
itation met on Saturday, March 5, 1955. All the mem- 
bers were present. 

The meeting was opened for discussion of any matter 
which the members wished to present. 

The problem of securing adequate prescriptions for 
physical therapy was brought up. It was felt that more 
could be done to educate physicians in this line. It was 
pointed out that there are some unqualified physical 
therapists who are registered in the state of Illinois. 
Discussion brought out that under the present law only 
qualified physical therapists can become registered. 

It was agreed that the most important function of 
this committee is to keep the members of the Illinois 
State Medical Society informed regarding progress in 
the field of physical medicine and rehabilitation. An- 
other function would be to meet any problems as they 
arise in this field within the state, and if necessary 
present them to the Society for consideration. Informa- 
tion about facilities for physical medicine and rehabili- 
tation (and agencies related to this field) should be 
made known to the physicians in the state. A survey 
will soon be available which should then be published. 

It was recommended that the Journal of the Illinois 
State Medical Society be used as a means of presenting 
such information. 

Respectfully submitted, 
Emit D. W. Hauser, M. D. 
Chairman. 
H. Wortey Kenpatt, M. D. 
DisraEL1 W. Kopsak, M. D. 
STERLING Parker, M. D. 
Ricuarp J. BennetT, Jr., M. D. 
Committee on Physical Medicine and Rehabilitation. 


POSTGRADUATE EDUCATION 
To THE MEMBERS OF THE House oF DELEGATES: 

The Committee on Postgraduate Education has ar- 
ranged a total of fifteen postgraduate presentations 
during the 1954-55 fiscal year. Harold M. Camp, M. D., 
secretary of the society, who attended all but one of 
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the major meetings, estimates that more than 1,500 of 
our members have attended the postgraduate meetings. 
Eight-six teachers, all from Chicago, have contributed 
their time and energy to make these programs a success. 

The Committee has held two meetings to consider 
the program for the next year and to review the pro- 
gram as carried out during the current fiscal year. 
bin meetings were held August 5, 1954, and April 21, 


The accompanying chart presents the record, which 
is broken down into three groups: 

a) Eleven major meetings, each presented by teach- 
ers from the faculties of the five medical schools, or 
the staffs of major teaching hospitals in Chicago. 

b) Three smaller meetings, one presented by three 
men, and two by four men, chosen without regard to 
teaching affiliations. 

c) One Circuit Rider meeting. This part of the post- 
graduate education program was arranged by Edwin 
F. Neckerman, M. D., of Elmhurst, and the committee 
desires to express its appreciation to him. Dr. Harlan 
English had this to say about the circuit rider program: 


_“The man (William B. Dwyer, M. D., of Elmhurst, 
Clinical Instructor at the University of Illinois) you 
sent as a circuit rider to Tuscola, Paris and Lawrence- 
ville, was thoroughly enjoyed by the doctors in these 
towns. If he wants to come back a year from now, I’m 
certain they'll be glad to see him again. He reported 
that he had a most enjoyable time doing it. In the case 
of these small societies that need a little outside stim- 
ulation, I still believe this circuit rider proposition is 
the best thing we can do for them.” 


In connection with the circuit rider program, the com- 
mittee recommends that the communities that want this 
type of program should appoint someone locally in each 
town to be responsible for finding out what material is 
available. Requests for a circuit rider should be made 
as soon as this information is available. as it is ex- 
= difficult to secure top level speakers on short 
notice. 


The postgraduate conferences followed the established 
pattern by including a social hour and dinner. Some 
also included luncheon. At each meeting the Councilor 
for the district spoke briefly at the evening meeting on 
medical organization. The Councilor’s name for each 
district where the meeting is to be held should always 
appear on the program, as directed by the Council. No 
deviation can be made from this by the program chair- 
man of any county medical society. This policy can be 
changed only by Council action. 


As to the scientific programs themselves, most of 
the programs were of the varied subject type, an in- 
dividual speaker on a subject selected either by the 
program chairman of the county medical society, or by 
the institution giving the program. 

There is a great deal of office detail connected with 
the preparation of these meetings. Briefly, the work in- 
volved is: 

1. A detailed letter to the County Secretary outlin- 
ing the necessary arrangements to be made by him. 

2. A letter to the secretaries of surrounding counties 
(8 to 12 usually) telling them of the meeting, and ask- 
ing their cooperation in publicizing the meeting. 

3. <A letter to the person who is responsible for ar- 
ranging the scientific section of the program. 

4. Preparing the program to be sent to Dr. Camp’s 
office for printing, with copies to the County Secretary, 
Councilor for that district, the member of the commit- 
tee in whose district the meeting is to be held, and the 
chairman of the Postgraduate Education Committee. 

5. Letters to the speakers confirming the engagement, 
giving travel information, asking for any special equip- 
ment needed, and any other way in which this office 
might be helpful. 
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6. A thank-you letter to the person who arranges 
the scientific program. 

Preparing a release to go to all newspapers and 
radio stations in and surrounding counties where the 
meeting is held. 

8. Preparing a release for the Chicago Medical So- 
ciety Bulletin and the Illinois Medical Journal. 

We want to take this opportunity to express our 
great appreciation for the help of Dr. Camp and his 
office at Monmouth, and Mrs. Clara Mai Rutherford, 
for the efficient way in which this large mass of detail 
has been handled. 

In addition to the work done at Chicago, Dr. Camp 
takes care of sending a letter to each member in the 
eight to a dozen surrounding counties, inviting him to 
attend the meeting. Ten days before the meeting, the 
same group is sent a printed official program, plus a 
return post card, addressed to the secretary of the host 
society to determine the approximate number who ex- 
pect to be present and to remain for dinner. 

Dr. Camp’s office, at the request of the Council, is 
usually charged: with the duty of making a guarantee 
to the hotel or club serving the dinner. We strongly 
urge that no guarantee be made until the middle of the 
afternoon during the conference, at which time a more 
accurate figure of those remaining for dinner can be 
determined. 

Perhaps a brief explanation of how these programs 
are initiated will help in the organization of next year’s 
programs: 

The dates and places of conferences are set by the 
Councilors, and then submitted to Dr. Camp~for ap- 
proval. Once they are fixed, the chairman of the com- 
mittee contacts ‘someone at a school or hospital, and 
asks him to select good speakers. 

Subjects suggested by the local medical society are 
given preference, but if no suggestions are forthcom- 
ing, they are selected by the chairman. The Committee 
is most anxious to have the local societies make their 
own selections for discussion. 

The Committee recommends: 

1. That the selection of places, insofar as possible, 
to hold the meetings be such that it will be possible for 
the speakers to arrive at the place of the conference and 
return to Chicago in one day. With the heavy schedule’ 
most of them are carrying, it is not possible for them 
to take more than one day away from their office, or 
teaching position. 

2. That there be a definite clearance between the 
Councilor, the county medical society secretary and Dr. 


Camp as to the date and place of meeting. Before a date 
is submitted for clearance, the county secretary should 
check very carefully to see that there is no conflict with 
other meetings to be held in that area on the date of 
the conference. This would assure a larger attendance, 

3. That the programs be arranged as far in advance 
as possible in order to secure top-level men. The Com- 
mittee recommends that the times and places for these 
conferences be submitted early in the fall. 

4. The Committee recommends that insofar as pos- 
sible, that meetings be arranged for early autumn and 
early spring. April 30 is the end of the fiscal year, and 
no postgraduate conference should be scheduled after 
that date. 

5. It is recommended that in the future the chairman 
of the Postgraduate Education Committee be notified 
as soon as possible, and before any arrangements have 
been made by an institution arranging the pr»gram, as 
to whether or not the local society has selected a dinner 
speaker. In general, the dinner speaker is either selected 
by the county medical society, or by the institution giv- 
ing the program. This pattern has been followed with 
the exception of one conference which was held at 
Moline, where an embarrassing situation arose, because 
the program chairman selected a speaker from out of 
state. This was done after the program had been ar- 
ranged by the school, and a speaker had been selected 
by them. As far as possible, an attempt has been made 
to provide a speaker on a non-medical subject, which 
would be of interest to both the doctors and their wives. 

6. The Committee recommends that the program of 
postgraduate conferences be continued, both for teach- 
ing value, aud for their organization value. 

One dramatic incident resulting from the Postgrad- 
uate Conference held at Cairo was the saving of a pa- 
tient’s life. The county medical society had requested 
a paper on Afibrinogenemia. Dr. Robert J. Hawkins, 
Clinical Professor of Obstetrics and Gynecology, from 
the faculty of The Stritch School of Medicine of Loy- 
ola University, delivered a paper entitled “Uterine 
Hemorrhage with Reference to Afibrinogenemia.” About 
a week after the conference, one of the doctors in that 
area had a patient suffering from afibrinogenemia. Re- 
membering the paper and the treatment, he got in touch 
with Dr. Vaughn, who in turn contacted Dr. Hawkins. 
There was a supply of fibrinogen on hand at the hos- 
pital, Dr. Hawkins called the Chicago Police Depart- 
ment to transport the fibrinogen to the airport. There 


POSTGRADUATE SUMMARY — 1954-55 


No. Counties Releases 


Date Place County District Speakers Covered Mailed Faculty 

1954-55 
10-13 Freeport Stephenson 1 7 8 122. Univ. of Illinois 
10-21 Decatur Macon 7 5 15 137. Michael Reese 
11-17 Cairo Alexander 10 7 13 91 = Stritch-Loyola 
3-3 Kankakee Kankakee 11 9 8 135 +V. A. Hospital 
3-10 Jacksonville Morgan 6 6 9 110 Northwestern Univ. 
3-17 Centralia Marion 5 10 82. Univ. of Chicago 
3-30 Moline Rock Island 4 5 12 140 St. Luke’s Hospital 
4-7 East St. Louis St. Clair 10 7. 13 122 Mt. Sinai Hospital 
4-14 Mattoon Coles-Cumberland 8 7 19 166 Henrotin Hospital 
4-20 Galesburg Knox 11 11 144 — Stritch-Loyola 
4-28 Springfield | Sangamon 5 6 13 154 Univ. of Illinois 
11-18 Lincoln Logan 5 3 8 100 Augustana Hospital 
1-13 Olney Richland 8 4 8 73 Univ. of Illinois 
4-14 Bloomington McLean 5 4 10 142. Univ. of Illinois 


Circuit Rider Conference 
11-3 & Tuscola, Paris, Edgar, Douglas & 
11-4 Lawrenceville Lawrence 


Wm. B. Dwyer, M. D. 
Elmhurst, Clinical Inst 
Univ, of Illinois 
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were no patrol cars available at that moment, so two 
policemen, who were off duty, went to the hospital, 
picked up fibrinogen, took it to the airport, where it 
was put on a plane for St. Louis. The plane was met 
in St. Louis, and from there it was sent to Cairo by 
private plane. It was received in time to save the per- 
sor’s life. 


The Postgraduate Education Committee always wel- 
comes criticisms and suggestions which will improve 
the services of the Committee. 

Respectfully submitted, 
Louis R. Limarzi, M. D. 
Chairman. 
Georce Kirpy, M. D. 
Co-Chairman. 
J. H. Matoney, M. D. 
N. C. Barwasser, M. D. 
Jacosp E. M. D. 
JosEPH J. GRANDONE, M. D. 
F, W. Srecert, M. D. 
H. ScHowENGeErDT, M. D. 
Max Santer, M. D. 
N. A. THompson, M. D. 
S. Baur, M. D. 
Epwin S. NECKERMAN, M. D. 
WAYNE Frora, M. D. 
R. C. Oxprietp, M. D. 
Joun Lester ReicHert, M. D. 
FREDERICK SELFRIDGE, M. D. 
Postgraduate Education Committee. 


RURAL MEDICAL SERVICE 


To THE MEMBERS OF THE House oF DELEGATES: 

During the past year, the Committee on Rural Med- 
ical Service has done a variety of things which may be 
productive of improved health on the part of the citi- 
zens of our state. 


We have cooperated with the Extension Service of 
the University of Illinois in a broad program of Health 
Education through the Home Bureaus and the Exten- 
sion Service of the University. In cooperation with other 
interested groups in the State of Illinois, we are devel- 
oping television and local group programs on cancer, 
tuberculosis, and poliomyelitis. 


In an effort to hit at the source of part of our butter-fat 
subsidy program, Senator John W. Lewis of Marshall, 
Illinois proposed a plan for drinking up the surplus 
butter-fat instead of letting it spoil in storage. Senator 
Lewis’ suggestion was to raise the minimum butter fat 
content of whole milk from 3.3% to a minimum of 4%. 
It is obvious that this would channel more wholesome 
milk to the customers and their children and thus a 
goodly amount of butter-fat would be used instead of 
churned. This idea has been plugged up by the farm 
organization in our state for several years and may or 
may not have some chance of passage. 


During the year, the Committee on Rural Medica! 
Service, through its participation in the Farmer-Doctor 
Loan Fund Board arrangement, contracted with twenty 
more students to enter medical school and at the end 
of their internship and military service return to a rural 
area of need in the State of Illinois. This program has 
attracted increasing attention nationally and may or 
may not represent an answer to the problem of physi- 
cian distribution within our state. 


At the request of the Illinois Agricultural Associa- 
tion’s television group who put on “Farmtown, U.S.A.” 
over WBBM, we suggested the use of Dr. Andy Hall, 
Dr. Donald Hartrich, and a couple of our students for 
one of their television shows. This was put on Sunday, 
March 13 and was thoroughly enjoyed by many citi- 
zens, 


Dr. Coleman and the chairman appeared during the 
annual Health Improvement Association meeting at 
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Decatur. We took part in a panel discussion on “What 
Doctors Think of the H. I. A.” We both made an effort 
to give these good citizens the physician’s sensible point 
of view about people taking care of themselves. 


With the Illinois Agricultural Association’s active 
support, we can anticipate that the Health Improvement 
Association movement in Illinois will increase numer- 
ically very rapidly during the next few years. What 
Health Improvement Associations have been able to 
bring in the form of better hospital and medical care 
to many of our rural families is nothing short of as- 
tounding. Dollar-wise, within a very short period over 
five million dollars worth of hospital and medical serv- 
ice has been paid for through the Health Improvement 
Association movement. Individual rural farm families 
could never have had this much benefit had not the 
Health Improvement Association movement been so ac- 
tively supported by so many persons. 


The chairman represented the committee and the State 
Society at the Tenth Annual Rural Health Conference 
of the American Medical Association held in Milwau- 
kee, Wisconsin. Mr. Wallace Harris represented the 
Illinois Health Improvement Associations there and 
Miss Pauline Brimhall of the Extension Service at the 
University took part in the program. Dr. Charles Sut- 
ton represented the State Health Department. A Blue 
Cross representative, Mr. Robert Towne, certainly had 
some very glowing remarks to make about our Health 
Improvement Associations in Illinois. This most inter- 
esting conference was productive of many ideas. It is 
generally considered that the greatest need of our time, 
with an encreasing population and increasing complex- 
ity of life, is to develop and preserve our individuality. 
Any one person’s benefit from society is a personal 
benefit. As we reap the rewards of our system, we must 
accept the responsibility of preserving freedom as an 
individual. The human soul is not and cannot be a mass 
produced product. 


It was most obvious that all movements and develop- 
ments have stemmed from the ideas of individuals. No 
one person, no one class or social group has any mo- 
nopoly on new ideas. 


Another profound observation that came out of this 
meeting was that some individuals become interested in 
one activity or one cause. Unless they enlarge their in- 
terests and become acquainted with other activities, 
there is great danger of their becoming one-sided for 
their pet causes and for that reason destroying their 
effectiveness. 


One of the retarding factors in citizenship growth and 
responsibility is the fatalistic concept that events are 
beyond our control and that there is nothing we can do 
about them. Some persons even take the view that they 
are not responsible for their own conduct because of such 
a concept. Our resignation to the status quo certainly 
deadens our vision and destroys our own and our coun- 
try’s capacity for growth. A great advantage of the 
Health Improvement Association is that it exposes one 
person and another to the interests and viewpoints of 
the other fellow in health education matters. Everyone 
is more and more educated on the resources of the 
community, healthwise and otherwise, as well as the 
community’s problems and needs. 


Individual and local initiative in health improvement 
affairs are necessary to our state and national organiza- 
tions as the feeding ground for new personnel and new 
ideas. Incidentally, these local groups keep the state 
and national organizations from becoming too “top- 
heavy.” It is often observed that when groups of people 
think alike, there usually is little thinking being done. 
Rehashing old prejudices is no sign of thinking. Per- 
haps the greatest threat to our representative govern- 
ment is not attack from without but decay from within. 
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There is increasing evidence to your Committee on 
Rural Medical Service that the supply of physicians in 
Illinois is probably adequate and the distribution not 
100% perfect. No one expects the distribution to suit 
the needs or ideas of all people. As one of the few 
states accepting foreign- trained physicians for licensure, 
we can anticipate an increasing number of such physi- 
cians within our state. 

The greatest areas of need for hospital beds have been 
already supplied and few additional beds were put into 
rural areas during the last year. The need in the fore- 
seeable future is the chronic disease infirmary type of 
institutional bed, preferably connected with an active 
general hospital but wherever located, reasonably super- 
vised by trained ancillary medical personnel. 

All in all, the past year has been one of slow but 
substantial progress in the matter of rural health serv- 
ice to the citizens of our state. 

Respectfully submitted, 
Hartan M. D. 
Chairman, 
G. C. Orricu, M. D. 
J. C. Repincton, M. D. 
EVERETT CoLEMAN, M. D. 
Committee on Rural Medical Service. 


THE PRESIDENT: I wish to introduce Dr. J. L. 
Gibbs of Havana, one of the boys who received his 
aid in medical education through the efforts of the 
Committee on Rural Medical Service. He graduated 
under this program. He is sent here as a delegate from 
his own county, Mason. 

DR. GIBBS: Thank you very much Dr. Vaughn. 
I appreciate the opportunity to be here and hope I 
can make some reeturn. 

THE PRESIDENT: I certainly appreciate having 
you here. 


SCIENTIFIC SERVICE 


To THE MEMBERS OF THE HousE oF DELEGATES: 

The Scientific Service Committee held one meeting 
the past year. This was a dinner session ‘at the Hotel 
Sherman, September 30, 1954. 

The Committee reviewed the proposed 1 fevision of thee 
List of Speakers which, unfortunately, has not devel- 
oped beyond the published request for new names and 
subjects and a circularizing of existing names in the 
Speakers’ file. 

The Chicago office was handicapped because it was 
operating with insufficient help. However, this situa- 
tion has now been corrected, and it is hoped that the 
work on the revision can be resumed this summer. 


The committee proposes to carry several appeals in 
the Illinois Medical Journal and the Bulletin of the 
Chicago Medical Society, as well as the various county 
medical society bulletins. The fact that the revised List 
of Speakers has not been forthcoming is to be regretted. 
The Committee realizes that the program chairmen and 
secretaries of the county medical societies depend 
on a timely revision to aid them in selecting speakers 
and subjects. 

Seventy-seven speakers were scheduled for county 
medical society meetings and two other medical groups. 
The following chart illustrates the individual services. 

As indicated in the chart, service has been given to 
two medical organizations not county medical societies. 
This service has been approved by Council authoriza- 
tion, provided all expenses for the speakers are as- 
sumed by the organization. 

County medical societies are expected to pay expenses 
of the speakers whenever possible. The Scientific Serv- 
ice Committee’s budget carries this need for those so- 
cieties whose treasuries are inadequate. It is interesting 
that some large county medical societies do not even 
offer the speaker reimbursement for his expenses, and 
still further interesting that some speakers do not sub- 
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38 
DS 
1 535 20 
Douglas Park Br. 4 
7 568 85 
Illinois Acad. of 

Genl. Practice 1 
8 168 69 
389 449 85 
Kankakee .......2 
| 11 1,402 204 
McDonough .... 421 61 
Manion. 3 60 
Macoupin- 

Montgomery 6 389 112 
2 154 9 
Stockyards Br. ..8 
Whiteside- 

| a 11 1,007 163 


77 5,547 603 990 
19 speakers scheduled beyond period covered by this 
report. 


mit a bill to either the society or the Scientific Service 
Committee. 

The number of county societies using the Scientific 
Service Committee’s office varies. For example, DeKalb 
County Medical Society this year decided to schedule 
their own speakers until such time as we publish a 
revision of the List of Speakers. However, postcard 
notices and newspaper publicity are still handled by 
the Scientific Service Committee. Some societies con- 
sistently obtain their own speakers and release their 
own publicity, while others call on the Scientific Serv- 
ice Committee infrequently. 

This past year two county medical societies gave the 
Chicago office one week’s notice not only to obtain a 
speaker, but to release publicity. The requests were 
filled. The short notice request, however, not only 
creates a hardship on the staff doing the work, but it is 
not fair to the speaker. In both of these instances several 
telephone calls were made before a definite commit- 
ment was obtained. 

The handling of postcard notices is a time-consuming 
effort, since each card is slip-sheeted by hand to avoid 
offset. This is a distinct service and should prove re- 
warding in a matter of attendance. Yet the Committee 
wonders how much value there is in sending duplicate 
notices to the following three county societies: Henry, 
Bureau and LaSalle. These three societies meet on con- 
secutive days and their respective notices go to each 
other. This point has been brought up before. We know 
that no more than five, if that many physicians in one 
county go over to another society meeting. And rarely 
would one attend all three meetings in the same week, 
even though conveniently located. We have continued 
to service these counties because the program chairman 
or secretary has requested the service, but the Com- 
mittee does question the value, particularly when it in- 
volves a group of societies meeting during the same 
week in the same area. 

Your Chairman had the privilege of presenting a 
paper at the Annual Secretaries’ Conference in Spring- 
field, March 27, 1955, entitled “Long-Range Program 


Planning for County Medical Societies.” On March 30, 


a request for a copy of this paper was received from the 
publication, “Medical Economics.” 
In brief, your Chairman said that the Scientific Serv- 
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ice Committee would like to re-emphasize that every 
effort should be made by the county medical societies 
to present the speaker early in the evening. On occasion, 
when the speaker cannot return to his home the night 
of the meeting, he does not object to sitting through a 
business session. However, the physicians who partici- 
pate in the Speakers’ Bureau of the Scientific Service 
Committee are busy practicing physicians and prefer to 
return home the same evening whenever possible. This, 
particularly if the speaker drives, makes the departing 
hour quite late when he is necessarily, because of a 
lengthy business session, presented at a late hour. 


Your Committee recommends that county medical 
societies consider giving the program chairman an as- 
sistant. The program chairman is also a busy practic- 
ing physician and very often neglects to handle the de- 
tails of the forthcoming meetings until a late date 
which places a hardship on the Chicago Office in get- 
ting the requested speaker and the desired topic. If the 
program chairman had an assistant, the assistant then 
could take over the office of the program chairman the 
following year. He would then be fully aware of the 
problems of choosing good program material to at- 
tract a good audience. A new assistant, who would 
subsequently take over the office, would benefit from 
two years’ experience instead of going into the office 
of program chairman without previous familiarity with 
the work. 


The Scientific Service Committee believes there are 
too many medical meetings. We admit this but must 
remind you that your county medical society meeting 
is an important one. It is your one medium of holding 
your members together and of making them vitally 
interested in their own local society. It is much easier 
to plan a long-range program well in advance so that 
the mechanics can be moving along efficiently to provide 
this service. In this manner, your membership can be 
informed on what is coming. To obtain their own opin- 
ion would not only prove to be a valuable public re- 
lations gesture, but would certainly assist the program 
chairman in selecting the material. The individual mem- 
bers would realize that they themselves are taking an 
integral part in their own county medical society activ- 
ities, 

Since the Committee has had many reports that the 
attendance at county medical society meetings has been 
very small in contrast to the proportion of members, 
your Chairman, in his presentation, made the follow- 
ing suggestions: “Plan your programs well in advance. 
Choose an alert program chairman and give him an 
assistant. Let them poll the individual membership to 
obtain the predominant interests in subject material. 
Set your programs up well in advance on the Speakers’ 
Blanks provided by the Scientific Service Committee 
whose office will expedite the handling of details in 
every way. Then publicize your meeting locally. While 
the newspaper publicity is released from the Chicago 
Office, talk up your meetings at the hospital. Stimulate 
interest in your meetings and thereby stimulate interest 
in a good attendance. Attention to these details will 
prove that long-range program planning can be effective 
in maintaining active members who are interested in 
working together for a better society.” 


Your Chairman has presented an up-to-date report 
at each session of the Council during the past year. 
Copies of these reports have been sent to each member 
of the Committee to keep him informed. Your Chair- 
man visits the Chicago Office once each week. He is in 
almost daily telephone communication with the Secretary 
of the Educational Committee who directs the work of 
the Scientific Service Committee. 

Your Committee wishes to express its appreciation 
to Miss Ann Fox, Secretary of the Educational Com- 
mittee, who so ably and efficiently directs the work of 
the Scientific Service Committee. Appreciative acknowl- 
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edgement also goes to Mrs. Kay Simmons who handles 
all the detail incident to the preparation of postcard 
notices and newspaper publicity. 


The Scientific Service Committee submits this re- 
port as a brief review of its functions. In no way does 
it reflect the detail involved or the hours consumed to 
attain its objective: Service to the County Medical So- 
cieties. To the House of Delegates and the Council 
of the Illinois State Medical Society, the Committee 
says “thank you” for your confidence. 

Respectfully submitted, 
Louis R. Limarzi, M. D. 
Chairman. 
J. K. Hanson, M. D. 
H. Wuitine, M. D. 
GILBERT Marguarpt, M. D. 
Jerome T. Paut, M. D. 
Harry A. OBERHELMAN, M. D. 
CuHartes D. Krause, M. D. 
Max HirScHFELDER, M. D. 
Committee on Scientific Service. 


TUBERCULOSIS CONTROL 


To THE MEMBERS OF THE House OF DELEGATES: 

The meeting of the Tuberculosis Control Committee 
of the Illinois State Medical Society was held March 6, 
1955, and the tuberculosis problem in the State of Illi- 
nois was discussed. 


Dr. Meyer Lichtenstein, Medical Director of the 
Municipal Tuberculosis Sanitarium, Chicago, Illinois, 
reported the following: There was a 13% reduction 
in mortality; an increased number of admissions to the 
sanitarium; 606,163 survey films developed and read 
and 1,158 patients received out-patient chemotherapy for 
an average of 2,500 patients on chemotherapy at all 
times as compared with 1,000 during 1952. The long 
hospital waiting list was completely exhausted in Au- 
gust, 1954, and since that time patients have been admit- 
ted within a few weeks of the time of application. New 
active cases reported in Chicago were tentatively set 
at 4,200, as compared with 3,737 in 1953. 

The Cook County Suburban Tuberculosis Sanitarium 
District reported 317 new cases and have a preliminary 
figure of 61 deaths which was one (1) more than oc- 
curred in 1953. A total of 216,040 70 mm. films was 
taken in 1954 in the cooperative program between the 
District and the Tuberculosis Institute of Chicago and 
Cook County, and the various health officers and the 
County Health Department. An additional 32,000 hos- 
pital admission films were taken in Suburban Cook 
County by the various hospitals. This gives us a figure 
of almost one-fourth of a million screening films done 
hy the work of the District and the Tuberculosis In- 
stitute of Chicago and Cook County. 


The Illinois State Tuberculosis Hospital at Mount 
Vernon operated at practical capacity throughout the 
fiscal year ending June 30, 1954. A total of 250 patients 
were admitted from thirty-five (35) counties. The Mt. 
Vernon Sanitarium also serves as a surgical center for 
other sanitariums in southern Illinois. The Chicago 
State Tuberculosis Hospital was dedicated on October 
11, 1953, and received its first patient on November 9th 
of the same year. At the end of the fiscal year there 
were 168 admissions. By December 31, 1954, there were 
an additional 212 admissions closing the calendar year 
with 218 patients. 


The number of deaths from tuberculosis in Illinois 
residents during 1954 decreased approximately 16% 
when compared with the 1953 figures. The total num- 
ber of deaths in 1954 among Illinois residents is set 
provisionally at 1,052. Among this number, 708 were 
residents of Chicago and Cook County, and 344 of 
downstate areas. The provisional death rate for Illinois 
hg tuberculosis declined from 13.9 in 1953 to 11.6 in 
1954. 
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It is estimated that approximately 1,500,000 x-rays 
were taken by mobile units operated by the Department 
of Public Health, the Chicago Municipal Tuberculosis 
Sanitarium, the Tuberculosis Institute of Chicago and 
Cook County, the Cook County Suburban Tuberculosis 
Sanitarium Board and the Sanitarium Boards of Lake, 
Kane, DuPage and Winnebago Counties, in addition to 
general hospital admission photofluorographic x-ray 
units throughout the state, including those in mental 
and penal institutions. This number represents approx- 
imately one-sixth of the entire population. 

The Tuberculosis Control Services of the Illinois De- 
partment of Public Welfare presents a well documented 
over-all program for treatment of tuberculosis in these 
institutions. All employees of the State Institutions are 
checked prior to employment and every six months 
thereafter. Employees assigned to the Tuberculosis 
Units are x-rayed every three months. 

The Department’s Division of Tuberculosis Control 
supervises the control program in 23 institutions, 13 
State Hospitals and 11 educational-correctional institu- 
tions with a total population of about 51,000 residents 
and 11,000 employees. The State Hospitals have a pa- 
tient population of 47,117. 

Approximately 150,000 films were taken during the 
last fiscal year. A total of 272 out of 13,747 patients 
newly admitted to the Illinois State Hospitals or about 
2% were found to have active tuberculosis on admis- 
sion. During the same period 90 out of 47,117 State 
Hospital patients, or 0.19% ,of the patient population 
developed pulmonary tuberculosis during their hospital 
stay. This is a decline in incidence of newly.detectea 
active pulmonary tuberculosis from 1945 to 1954 of 
1.9% to 0.19%, or a reduction of 90 per cent during 
this period of time. 

An active surgical and bronchoscope service has been 
set up at the Kankakee State Hospital. A large number 
of thoracoplasties, lobectomies and segmental resections 
was performed without serious complications. 

Nineteen hundred (1900) patients were isolated on 
the Tuberculosis Units of the State Hospitals. Three 
hundred and sixteen (316) patients were discharged 
from the Tuberculosis Hospitals during the last year; 
211 left the hospital and 105 were discharged as inactive 
to the regular hospital wards. There were 2,550 inactive 
cases of tuberculosis in the Illinois State Mental Insti- 
tutions ; 209 of them have shown evidence of reactiva- 
tion during the last year. 

There were 46 deaths due to tuberculosis in State 
Hospitals during 1954. This is a decline from 1945 of 
0.8% to 0.10% of the resident population. This is stiil 
a high rate being approximately 100 per 100,000 patient 
population. The tremendous decline from 1945 speaks 
for itself. This has been one of the big factors in the 
decrease in mortality in downstate Illinois. 

A similar report comes from the Department of 
Public Safety. The Tuberculosis Control Program 
began in the prisons October 3, 1939, with the opening 
of a Tuberculosis Hospital Unit in the Pontiac Branch 
of the Illinois State Penitentiary. Since then this pro- 
gram has been introduced into other branches of the 
Department and at present includes every institution— 
Pontiac, Joliet-Stateville, Menard, the Vandalia State 
Farm and the Dwight Women’s Reformatory. 

A screening and isolation program is in effect through- 
out these institutions. Routine x-rays are taken on 4x5 
films. Suspicious findings are checked by 14x17 films. 
Tuberculosis control physicians interpret all x-rays with 
the pertinent physical findings. 

The report indicates that adequate facilities are pres- 
ent in all institutions except at the Vandalia State Farm. 
At the present time 56 cases of tuberculosis are being 
treated at the Pontiac Branch, three (3) at the Dwight 
Women’s Reformatory, and eleven (11) at the Vandalia 
State Farm. Facilities for the isolation and treatment 
of active cases of tuberculosis is not satisfactory at 
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Vandalia, since the patients are housed in a dormitory 
with 60-80 cases of non-tuberculous chronic diseases, 

The Control Officer recommends that a 25 to 40 bed 
modern tuberculosis hospital be erected at Vandalia. 
The erection of this hospital to correct this deficiency 
is necessary because misdemeanants cannot be trans- 
ferred to the Tuberculosis Unit at Pontiac because the 
latter institution is for felons only. 

The Tuberculosis Control Committee of the Chicago 
Medical Society has studied the mortality and morbid- 
ity figures in Chicago and Cook County and found that 
the mortality rates are showing marked improvement. 
However, the morbidity rate remains at a high level. 
The Committee has been directing its attention and 
studying the possibility of enlarging the routine hos- 
pital admission x-rays in Chicago. They have come to 
believe that this is the most urgent matter—controlling 
tuberculosis in the Chicago area. 

The Committee is also directing its attention towards 
educating the general practitioner so that each doctor's 
office in the city shall become a diagnostic center for 
tuberculosis. 

The Seal Sale Organizations both report on local 
research funds. The Research Fund of the Illinois 
Tuberculosis Association has just recently been im- 
plemented and projects are now being allocated. The 
Chicago Tuberculosis Institute spent $10,000 on re- 
search projects in Chicago. It is to be hoped that these 
programs can be enlarged. 

Studies made by the Tuberculosis Institute of Chi- 
cago and Cook County on percentage of cases found 


“by mobile x-ray screening for the year of 1953, showed 


that 21% of the new cases detected by this method and 
spot checks indicate that the percentage has increased 
to 22% in 1954. 

The Illinois Tuberculosis Association reports that 93 
of the 101 counties in the state conducted some type of 
mobile x-ray survey. Tuberculin testing was done in 77 
counties. Forty-seven (47) counties have chest clinic 
facilities or use facilities in nearby counties. Forty- 
nine (49) general hospitals in downstate Illinois have 
routine admission x-ray programs. 

The Illinois Tuberculosis Association has favored the 
introduction of a bill in the state legislature which would 
provide for annual chest x-ray examinations of all pub- 
lic school teachers and other school employees, including 
food handlers, bus drivers and maintenance personnel. 

The Chairman of the Council of the Illinois State 
Medical Society requested an opinion on the role of the 
general practitioner in the care of tuberculosis patients. 

The committee has studied this matter and the mem- 
bers of the Committee feel that the general prac- 
titioner should play an increasingly important role in 
the control of tuberculosis. A considerable number of 
articles have been published indicating that patients 
with pulmonary tuberculosis can be managed at home 
with chemotherapy drugs if the conditions are suitable. 
However, it is the committee’s considered opinon that 
these cases are still the exception rather than the rule, 
and that the majority of patients should have a period 
of hospitalization and study before being allowed to 
continue on an out-patient basis. It is true that while 
the private physician may satisfactorily carry out a 
treatment program it is best preceded by a program of 
hospital treatment and the therapy should be carefully 
weighed before the patient is discharged. It is believed 
by members of the committee that the private physician 
might very well carry on the home treatment phase of 
tuberculosis treatment providing he has the assistance 
and guidance of a chest specialist This advice and 
guidance is necessary because of the many pitfalls and 
the rapidly changing methods in treatment. The drugs 
may cause toxicity, deafness, loss of vestibular nerve 
function, serious peripheral neuritis and blood dys- 
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crasia. Successful treatment requires using the correct 
combination of drugs and other forms of therapy such 
as--excisional therapy which is frequently indicated. 
If chemotherapy is given for too short a period, or if 
the therapy is interrupted, or if the optimum time for 
surgical intervention is not selected, the percentage of 
successful cures will be greatly reduced and the number 
of relapses will be greatly increased. 

lt is the considered opinion of the committee that the 
general practitioner should: 

1. Skin test all patients seen in his office or hospital. 

2. Should recommend annual x-rays on all positive 
reactors. 
<. All open cases of tuberculosis with active disease 
should be sent to a tuberculosis hospital. 

4, Suspect cases should be studied in detail with the 
assistance of a chest consultant, or tuberculosis clinic. 
No treatment should be started on such suspect cases 
until all the diagnostic measures have been exhausted. 
This would include—skin testing, sputum and gastric 
cul‘ures, and bronchoscopic smears and cultures. If a 
diagnosis of tuberculosis is proven such cases should re- 
ceive the same therapy as outlined above. Some suspect 
cases may be treated without bacteriological proof but 
the treatment must be pursued to its completion and 
therapy should be given over a period of not less than 
six (6) months and usually twelve (12) to eighteen 
(18) months. Failure to carry out this provision will 
lead to treatment failure. 

5. Patients discharged from the tuberculosis sani- 
tariums under antimicrobial therapy should be treated 
by the private physician under the guidance of the chest 
consultant or chest clinic. The State Health Department 
and the State, Municipal, and County Tuberculosis 
Hospitals, or the corresponding Sanitarium Boards, 
should make such consultations and advice available to 
the general practitioner in all the 101 counties in the 
state where it is not now available. It would be desir- 
able for Sanitarium Boards, local Health Departments 
or the State Health Department to make these drugs 
available to the practitioner so that he may secure for 
the patient the most economical treatment cost. This 
has been done in other diseases, such as syphilis. There- 
fore, there is ample precedent for this practice. - 

If these provisions for treatment are not carried out 
the profession will have the responsibility for an un- 
necessary number of treatment failures. 

The committee recommends that the House of Dele- 
gates endorse the following recommendations of the 
committee as the policy of the Illinois State Medical 
Society with regards to tuberculosis. 

1. That we again endorse the principle mass x-ray 
survey and encourage the continued use of this 
method throughout the 101 counties in the state 
and the metropolitan area of Chicago. 

2. Endorse in principle a law to require an initial 
employment chest x-ray of all employees of public 
and private schools in the State of Illinois with 
provisions for an annual x-ray of all such em- 
ployees. 

3. The committee recommends that the Society en- 
dorse the principle of the five-man poard for the 
Chicago Municipal Tuberculosis Sanitarium. 

4. The committee recommends that the State Health 
Department be requested to set up a limited num- 
ber of security beds in the two (2) State Tuber- 
culosis Hospitals. 

The committee recommends to the House of Dele- 
gates that they endorse the principle of routine 
x-rays for all hospital admissions in the State 
of Illinois. And recommends that all members of 
the Illinois State Medical Society use their in- 
fluence to set up such provisions in their own 
individual hospitals. And where such provisions 
are not available the House of Delegates should 
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recommend that the members of the society order 
routine chest x-rays on all their patients whose 
illness requires hospitalization. 
Respectfully submitted, 
Georce C. Turner, M. D. 
Chairman. 
James H. Hutton, M. D. 
J. Bryan, M. D. 
DarrELL H. Trumpe, M. D. 
BERNARD KLEIN, M. D. 
CuHartes K,. Petter, M. D. 
Committee on Tuberculosis Control. 


DR. GEORGE C. TURNER: I have a brief sup- 
plementary report. 

Since the last meeting of the Tuberculosis Control 
Committee the Legislature has become quite active 
and there are a number of bills in which we are rather 
vitally interested. 

First, Senate Bill No. 495, which is a money bill 
for the State Health Department. On Page 4, line 3, the 
item for medical services of the State Tuberculosis 
Hospital in Chicago now reading $1,785,500 should 
read $1,980,500, in order that this hospital can be op- 
erated at its full capacity. 

Second, in this same bill, Page 5, line 7, now reading 
$3,800,000, state subsidy for tuberculosis hospitals hav- 
ing deficiencies, should read $5,000,000. This Society 
has been instrumental in getting this money, $5,000, 
000. We are sure in the next biennium this $5,000,000 
will be needed. 

The next item we should act on now because it is 
in committee hearing and can be killed in committee 
hearing tomorrow morning in Springfield. I move 
you that we suspend the rules and consider this matter 
at this time. (Motion seconded by Dr. Mather Pfeif- 
fenberger, Alton, and carried). 

I move that the legal representatives of the Society, 
Mr. Oblinger and Mr. Neal, send notice to the Chair- 
man of the Public Welfare Committee, meeting in 
Springfield tomorrow at 10 o’clock, on Senate Bill 
No. 559 which is a bill to inject the means test on 
all cases admitted to the tuberculosis hospitals. Illinois 
has been in the foreground of this and we see no 
reason for turning a cold back on this bill. (Motion 
seconded by Dr. Harry Mantz, Alton). 

DR. E. S. HAMILTON, Kankakee: I would like 
to ask if that has been referred to the Committee on 
Public Relations and Legislation for their consider- 
ation. 

DR. TURNER: No, it has not. The bill came into 
the Legislature without our knowing about it. It is 
before the Welfare Committee and could be killed 
rather easily by studied opposition. It came to our at- 
tention last Saturday. 

DR. C. PAUL WHITE, Kewanee: I would like 
to propose an amendment to the motion that we refer 
this matter to the Committee on Public Relations, as 
Dr. Hamilton referred to, with the request to act for 
the House. I move that as an amendment. (Seconded 
by Dr. Charles H. Phifer, Chicago, and carried). 

The motion as amended was carried. 

THE PRESIDENT: This will be referred to Dr. 
Hopkins’ Committee. 

DR. TURNER: There are two more bills. House 
bill No. 582 is a bill to inject politics into sanitarium 
boards and make county supervisors members of these 
boards, in some instances appointing lay boards rather 
than a medical set-up. We believe this bill should not 
be passed. 

Senate bill No. 338 sponsored by Broyles and Crisen- 
berry is now in third reading. It is a bill to supply 50 
additional beds at the Mount Vernon Sanitarium at a 
cost of $550,000 and presumably would take two years 
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to build. The Committee feels that with 230 vacant beds 
in downstate Illinois as of May Ist, this is an unwar- 
ranted expenditure. 


VOLUNTARY PREPAYMENT PLANS FOR MEDICAL 


AND SURGICAL CARE 


To THE MEMBERS OF THE House oF DELEGATES: 

This year has again seen a marked growth and de- 
velopment in the field of voluntary prepayment insur- 
ance against the cost of illness. It cannot be too emphat- 
ically stated that the safest and broadest voluntary in- 
surance coverage possible is also the best insurance 
against socialization of medicine. Some of the com- 
panies and plans throughout the country are now offer- 
ing more compreliensive contracts to cover the cost of 
illness, and it is hoped that in the very near future this 
will also be true of the insurance in force in Illinois. 

The Committee believes that the time honored Amer- 
ican philosophy of the individual, or family unit, being 
responsible for the purchase of goods or services, which 
includes insurance, is still the ideal American philosophy. 
In other words, insurance should be considered as an 
aid to help the individual help himself. 


It is equally true that while insurance is designed to 
help people pay their medical bills, it definitely is not 
an excuse or reason for the physician to increase his 
charges. The purposes for which insurance is designed 
are defeated when any physician adopts that attitude. 


Progress has been made at the national level in the 
simplification of insurance claim forms, as only recently 
was a new simplified claim form approved by the House 
of Delegates at its Clinical Session. Additional ones are 
to follow, it is hoped, in rapid succession. This will ob- 
viate the need of a large amount of paper work on the 
part of the physician. 


Members of the medical profession should not lose 
sight of the fact that it is necessary for the patient who 
is covered by insurance, in most instances, to obtain 
proof of eligibility for benefits from his physician. 


Tue ILLINoIs PLAN: 
One additional company, The G. H. Poulsen Company, 


has submitted contracts, which have been approved by 
the committee, for participation in the IMinois Plan.  « 


All of the contracts as at present offered, differ in no 
great respect from each other, and there have been no 
marked changes in the type of policy now being written. 


As of the end of 1953, a total of 526,195 residents of 
Illinois were insured under policies approved for par- 
ticipation in The Illinois Plan. Of these 315,355 were 
subscribers, and 210,840 were dependents. Although 
figures for the year 1954 are still incomplete, those now 
available indicate that total enrollments of Illinois Plan 
companies increased very substantially during the year. 


SHIELD PLANS: 


The Blue Shield Plans throughout the State of Illi- 
nois during the year 1954 showed considerable progress. 
These plans operate throughout the state, some of them 
limiting their efforts to essentially local areas, while the 
Rockford Blue Shield Plan and Illinois Medical Serv- 
ice, (which was originaly the Blue Shield Plan of the 
Chicago Medical Society) operate in many counties. 
Illinois Medical Service was last reported to be oper- 
ating in 97 of the 102 counties of the state. 


The Blue Shield Plan at Rockford had 65,209 mem- 
bers as of December 31, 1954, including 24,729 sub- 
scribers and 40,480 dependents. It had 7.67% of the 
850,078 population of its area enrolled, up from 6.14% 
a year previous. Its assets totalled $247,139.18 and re- 
serves $126,722.87. Its total income was $405,877.50, of 
which it paid out $300,455.65 in medical and surgical 
benefits Operating expense was $71,651.55 or 17.65%. 


At Moline and Alton the Blue Shield groups showed 
similar progress. Moline had 27,464 members, 11,477 
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subscribers and 15,987 dependents. It was serving 
20.56% of its 133,558 area population, up from 18.46% 
the previous year. Assets totalled $145,748.97 and re- 
serves $85,278.95. Total income was $311,799.20, of 
which it paid out in benefits $233,852.34. Operating 
expense was $41,543.13 or 13.32%. 


Alton had 20,585 members, 9,098 subscribers and 
11,487 dependents. It was serving 3.88% of its 530,442 
area population, compared with 3.49% in 1953. Assets 
totalled $107,600.14 and reserves $46,216.11. Total in- 
come was $253,276.51, of which it paid out $199,474.90 
at an operating cost of $42,510.49 or 16.78%. 

The Board of Trustees of the Illinois Medical Service 
(Blue Shield) with headquarters in Chicago, report 
the following figures as of December 31, 1954: 


TNCKCASE: 14% 
Income from Members .......... $9,617,819.09 
Benefits Paid (to M. D’s.) ..... 7,348,569.38 
Operating ‘Costs 9.94% 
Reserves (unallocated) ............ $5,700,006 


Effective August 15, benefits were increased without 
any increase in membership dues. Benefits included in- 
creased allowances for a number of operations and 
coverage for many of the commoner types of surgery 
performed in a doctor’s office. Substantially increased 
were allowances for in-hospital medical (nonsurgical) 
care. Many anesthesia allowances were increased, the 
maximum being raised from $25.00 to $35.00. Maximum 
radiology and pathology benefits were made availab'e 
in a 90 day period instead of per calendar year. 


The first non-group (individual) enrollment for this 
Blue Shield and affiliated Blue Cross Plan was made 
available in the Decatur area in 1954. Plans are to ex- 
tend this non-group enrollment into other sections of 
the state sometime during 1955. 


Illinois thus had 1,197,831 of its citizens on the med- 
ical/surgical expense rolls of Blue Shield plans alone. 
No current figures are available for private carriers, 
although it is estimated that the total would be much 
higher. 


It is believed that well over 100,000,000 persons in the 
United States are covered by some form of hospitaliza- 
tion or medical/surgical care insurance. The growth of 
the voluntary prepayment movement in this country 
has been phenomenal and the growth in Illinois reflects 
this trend. Further growth, however, is needed, to- 
gether with expansion into other fields such as the 
problem of major medical coverage. To remain in the 
forefront the voluntary plans must be atert to the de- 
sires of the public if the continuing threat of compul- 
sory governmental health insurance is to be thwarted. 

Respectfully submitted, 
Percy E. Hopkins, M. D. 
Chairman. 
Warren W. Furey, M. D. 
Vice-Chairman. 
Epwin S. Hamitton, M. D. 
Jacop E. Reiscu, M. D. 
Davin B. FREEMAN, M. D. 
TuHomAs J. KeLty, M. D. 
Ex-Officio: 
ARKELL M. VauGHN, M. D. 
JosepH T. O’Nert, M. D. 
Harotp M. Camp, M. D. 
Committee on Voluntary Prepayment Plans 
For Medical and Surgical Care. 
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THE PRESIDENT: The next item on the agenda 
is unfinished business. 

THE SECRETARY: There is no unfinished busi- 
ness. 

THE PRESIDENT: We now come to new busi- 
ness. We have with us Dr. George Lull, Secretary of 
the American Medical Association. I would like to have 
him say a few words to the delegates. 

DR. LULL: This is the fourth state medical society 
meeting I have attended this month and I am really 
proud of this one, though I am proud of the others 
aid I have no doubt that this one will meet the same 
criteria that the others do. They have had a larger 
registration than usual. We can be right proud of the 
Illinois State Medical Society. One thing they have 
dene that is outstanding — the others are catching on 
slowly — and that is the way they have supported 
the American Medical Education Foundation. This 
has been supported by our society better than by any 
other society in the United States. It is true they are 
beginning to get donations from other states because 
they see this cause is a good one and that we are 
doing something that we have a right to be proud of. 
| am very glad to be able to participate in these meet- 
ings. 

You travel around the United States and you find 
the problems in most of the state societies are similar. 
They may have a different problem in the South than 
in the North but the basic problems are the same. 
They are those things that you delegates and officers 
thresh out in the American Medical Association. I 
want to pay tribute to the delegates to the A.M.A. 
I have worked with them very closely, as secretary for 
several years and before that as a delegate. When I 
was a delegate it took two years to learn what it was all 
about. It is a strange thing to look back on the activi- 
ties of the House of Delegates and to find how few 
mistakes have been made. Sometimes you find some- 
thing on which you did not agree, but time usually 
finds that the delegates were right. You can be justly 
pon of the men who represent you on the national 
level. 

THE PRESIDENT: Under new business we will 
have the introduction of resolutions and their referral 
to the proper committees. 

THE PRESIDENT: We have one resolution in the 
Handbook, page 175, on the Educational Fund. Dr. 
Charles K. Wells, delegate from Jefferson-Hamilton 
County will read the “resolved”, and the resolution 
will be referred to Reference Committee “E”. 


EDUCATIONAL FUND 

WuerEAS: The Illinois State Medical Society has ap- 
proximately 10,000 members and each member is re- 
quired to send $65 to the State Society annually. Of 
this $65, $25 goes to the A.M.A., $20 for State dues, 
aud $20 is sent to the American Medical Education 
Foundation to be distributed to schools as they see fit 
with no strings attached, and 
Wuereas: Of the 48 states in the Union, Illinois is 
one of some 6 or 7 that are collecting $20 each from 
their members for this fund, therefore be it 
Reso_tvep: That the House of Delegates oppose fur- 
ther payment of this extra $20 until such states as New 
York, Pennsylvania, Ohio, California, Missouri, and 
other states of the Union exact the same amounts from 
val various members to be paid into this Education 
und. 

Resolution submitted by Jefferson-Hamilton County 
Medical Society, passed January 27, 1955. 


CuHar_es K. WELLS, M.D. 


Delegate, Jefferson-Hamilton County 
Medical Society. 
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THE PRESIDENT: The second one is printed on 
page 176. Dr. Maurice D. Murfin, Mason County, will 
read the “resolved”. 

DR. MURFIN: There are some changes in the 
resolution from the printed copy, so I will read the 
entire resolution. 


MEDICAL CARE INSURANCE POLICIES 
Macon County Society 

WuereEAS: Medical insurance has enjoyed acceptance 
by the public and the medical profession as among the 
desirable methods of helping defray the costs of health 
care: and 
WuHuereas: The members of the American Medical 
Association, State and County Medical Societies are 
bound by the principles and code of ethics of the Amer- 
ican Medical Association: and 
Wuereas: The Illinois State Medical Society and 
American Medical Association have affirmed that An- 
esthesiology, Pathology, and Radiology constitute the 
practice of medicine: and 
Wuereas: Certain insurance companies issue and cer- 
tain corporations accept medical care policies which 
provide payment for electrocardiograms, x-ray exami- 
nations and x-ray therapy, and laboratory examinations 
for non-hospitalized out-patients payable only to hos- 
pitals; this payable in some cases only to the hospital if 
the hospital issues the bill or the work is done by a 
salaried employed physician: and 
Whereas: Such provisions encourage and further the 
practice of medicine by hospitals and limit the patient’s 
free choice of physicians resulting in unfair competi- 
tion and discrimination against those physicians doing 
special examinations outside of hospitals: and 
WHEREAS: These provisions tend to encourage the 
practice of employment of physicians by hospitals, and 
WHe_rEAS: Corporations and insurance companies are 
operating under the capitalistic system of free enter- 
prise as does the medical profession, therefore be it 
Reso.vep: That corporations and insurance companies 
should not be a party to insurance contracts that tend 
to undermine the medical profession by encouraging 
any group whether hospitals, corporations, insurance 
companies or government to control the medical pro- 
fession and thereby lower the standard of medical 
care to our people, and be it further 
ResoLvep: That all medical insurance companies and 
corporations should, in formulating their medical in- 
surance plans, adhere strictly to the basic principles 
of the medical profession as enunciated by the Ameri- 
can Medical Association, and be it further 
Resotvep: That any medical service which is to be 
the basis of a benefit payment shall be stated as a 
medical service and shall not be referred to in such 
terms as “Hospital Service”, “Auxiliary Service”, etc. 
nor shall such medical service be qualified by such 
phrases as “when rendered by a salaried employee of 
a hospital” or “when rendered by an employee of a 
hospital”, or any wording which would convey a simi- 
lar meaning, and be it further 
Resotvep: That the Macon County Medical Society 
go on record as opposed to any insurance plan that will 
tend to encourage exploitation or discrimination against 
any member or group of members of the medical pro- 
fession, and a copy of this resolution be sent to the 
Illinois State Medical Society, the Illinois State Cham- 
ber of Commerce and the corporations and insurance 
companies operating in this state. 

This resolution was passed on January 7, 1955 by 
the Macon County Medical Society. 
Maurice D. Murfin, M.D. J. W. Little, Jr., M.D. 
President Secretary 
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THE PRESIDENT: This will be referred to the 
Reference Committee on Miscellaneous Business. 

The next resolution will be presented by Dr. W. H. 
Schowengerdt, Champaign County. 

DR. SCHOWENGERDT: You will find this reso- 
lution on Page 177 of the Handbook. The reason for 
this resolution is as follows: 

A survey in December of last year showed a short- 
age of 5,000 or 6,000 registered nurses in the State 
of Illinois. Since December of last year we have had 
about four training schools in the southern part of 
the state closed. Now if we are short that many regis- 
tered nurses and we are closing our training schools, 
something is wrong. It is not due to pressure by the 
State Department of Registration and Education say- 
ing you must close your training school. It is due to 
the constant upgrading of requirements which these 
people are pushing down the throats of those who are 
attempting to do a good job in their communities. You 
men in southern Illinois have no schools below a line 
running through Champaign and Danville. The school 
in East St. Louis closed last week because of inability 
to teach students resulting from the constant up- 
grading of requirements. They inspect your hospital, 
and say, “you must set off two rooms, one on each 
floor for classroom.” They inspect the quarters of the 
nurses, and say, they must have private rooms, and 
suggest many other impossible changes. Is that the 
function of the Department of Registration and Edu- 
cation? It means that either you will have to get these 
people to come down and use some sense or-we will 
have to request the Legislature to change the law so 
that we can educate medical and surgical technicians 
in order to take care of the sick the way they should 
be cared for. I could go on indefinitely but prefer to 
read the resolution. I wish the members of the House 
of Delegates would get this thought: Does the family 
go to the superintendent of nurses to complain? No, 
they come to you. We are primarily responsible and we 
will have to take the bull by the horns and straighten 
it out. There is one group of doctors and_ hospital 
administrators who have gone to see the Governor. 
We got some results but we need more. help. I will 
read the “resolved”. ° 


STUDENT NURSES’ TRAINING 
Wuereas: A continuing supply of trained nurses is an 
absolute requisite to the operation of community hos- 
pitals, and 
Wuereas: Many hospitals in the State of Illinois have 
had to stop the education of trained nurses for various 
reasons, and 
Whereas: A most important cause of nursing school 
closure is the unrealistic, arbitrary, and constantly up- 
grading of rules and regulations promulgated by the 
Department of Registration and Education in the State 
of Illinois, and 
Whereas: A continuing pattern of arbitrary regula- 
tions without regard to the elemental community needs 
in our great state can only result in fewer and fewer of 
our young women becoming nurses; therefore be it 
ResoLvep: That the Illinois State Medical Society and 
its Members encourage Community Hospitals which 
operate training schools to increase their efforts at edu- 
cating young women for nursing in any reasonable 
manner which is in the best interest of local community 
betterment and without lowering present academic re- 
quirements, and 
FurtHer, That the Illinois State Medical Society re- 
quest that the Governor of the State of Illinois appoint 
a separate Commission composed of practicing physi- 
cians, nurses, hospital administrators, and educators to 
regulate schools of nursing and to develop such a pro- 
gram. 
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Submitted by THe CHAMPAIGN CouNtTY MEpICcAL 
Society. 
GREENSTEIN, M.D. 
President. 
Leo L. RosEMAN, M.D. 
Secretary. 

THE PRESIDENT: This resolution will be re- 
ferred to Reference Committee “E”, Dr. John Wolff, 
Chairman. 

The next resolution will be presented by Dr. Lloyd 
J. Hill, Secretary of the St. Clair County Medical 
Society. 

Post-MortEM EXAMINATIONS 

Wuereas: The autopsy rate necessary for training 
hospitals is to be raised from 25% to 40% of deaths 
and the present law in Illinois makes it mandatory that 
the surviving spouse or all of the children sign per- 
mission for a post-mortem examination; 

Be Ir ResOtvep: That this Society expresses the wish 
that the requirements for post-mortem examination be 
liberalized so that it be possible to obtain a higher per- 
centage of examinations. 

Submitted by The St. Clair County Medical Society. 

Lioyp J. Hitt, M.D. 
Secretary. 

THE PRESIDENT: This resolution will be re- 
ferred to the Reference Committee on Reports of 
Standing Committees, Dr. Whiting, Chairman. 

The next resolution from the Saline County Medi- 
cal Society appears on Page 178 of the Handbook and 
will be read by Dr. N. A. Thompson of Eldorado. 

DRUG DISPENSING 
‘Wuereas: Physicians have been dispensing drugs 
since the days of Socrates; and 
WHerEAS: Patients, at least of most general practi- 
tioners expect to receive part or all of their medication 
directly from their family physician; and 
Wuereas: The family physician has had adequate 
training to enable him adequately to dispense medica- 
tion properly, and is fairly competent to do so; and 
Wuereas: It is not the practice or intent of physicians 
to compete with drug stores, to dispense medications or 
appliances for pecuniary profit, but on the contrary the 
dispensing is closely linked with the economy and con- 
venience of the patient: therefore be it 
RESOLVED: That the House of Delegates of the Illinois 
State Medical Society meeting in Chicago on May 17 
to 20, 1955 adopt the following resolution; that section 
8, Chapter 1, of the Code of Ethics of the American 
Medical Association be eliminated. 

“Tt is unethical for a physician to participate in the 
ownership of a drug store in his medical practice area 
unless adequate drug facilities are not otherwise availa- 
ble. This inadequacy must be confirmed by his local 
component Medical Society. The same principle applies 
to physicians who dispense drugs or appliances. In both 
instances, the practice is unethical if secrecy or coercion 
is employed, or if financial interest is placed above the 
quality of medical care. On the-other hand, it may be 
advisable or even necessary for physicians to provide 
certain appliances or remedies without profit, which 
patients cannot secure from other sources.” 

And the following substituted : 

“Tt is unethical for a physician to suggest or request 
any person to have a prescription filled at a drug store 
in which the physician has a financial interest or from 
which he may either directly or indirectly expect a pe- 
cuniary return. It is not unethical for a physician to 
dispense drugs or appliances at profit, except where 
the physician’s financial interest in such dispensing is 
placed above the quality of medical care.’ 

Be ir FurrHer Resotvep: That this House of Dele- 
gates of the Illinois State Medical Society instruct its 
delegates to the Annual American Medical Association 
meeting at Atlantic City on June 6 to 10, to introduce, 
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and support this resolution, to the American Medical 
Association House of Delegates. 

Introduced by The Saline County Medical Society. 

THE PRESIDENT: This will be referred to Ref- 
erence Committee “A”. 

There are two resolutions from Ford County which 
were printed in the Handbook. Dr. Paul W. Sunder- 
land, the President of the Ford County Medical So- 
cicty, will read them. 


STUDENT NURSES’ TRAINING 
\\ HEREAS: A continuing supply of trained nurses is an 
al solute requisite to the operation of community hos- 
piials, and 
WuHereEAS: Many hospitals in the State of Illinois have 
had to stop the education of trained nurses for various 
reasons, and 
\/HEREAS: A most important cause of nursing school 
closure is the unrealistic, arbitrary, and constantly up- 
grading of rules and regulations promulgated by the 
Department of Registration and Education in the State 
of Illinois, and 
\\ HEREAS: A continuing pattern of arbitrary regula- 
tions without regard to elemental community needs in 
our great state can only result in fewer and fewer of 
our young women becoming nurses; therefore be it 
ResoLvep: That the Illinois State Medical Society and 
its members encourage community hospitals which oper- 
ate training schools to increase their efforts at educat- 
ing young women for nursing in any reasonable manner 
wiich is in the best interest of local community better- 
ment and without lowering present academic require- 
ments, and 
FurtHER: That the Illinois State Medical Society re- 
quest that the Governor of the State of Illinois appoint 
a separate Commission composed of practicing physi- 
cians, nurses, hospital administrators, and educators to 
regulate schools of nursing and to develop such a pro- 
gram. 
Submitted by The Ford County Medical Society. 
W. SUNDERLAND, M.D 
President. 
Ross A. Hutcuison, M.D. 
Secretary. 


THE PRESIDENT: This will be referred to Ref- 
erence Committee “E”. 


FORD COUNTY SOCIETY 
Wuereas: The Ford County Medical Advisory Com- 
mittee to the County Department of the Illinois Public 
Aid Commission has pointed out the inequities of drug 
allowances to dispensing physicians compared to drug- 
gists’ prescriptions, and 
Wuereas: The allowance for drugs of cost plus five 
per cent is unrealistic and detrimental to adequate med- 
ical care for the recipients, and 
WuerEAS: The Commission’s policy discourages dis- 
pensing and encourages prescribing and results in 
greater cost to the State of Illinois; therefore, 
Be Ir Resotvep: That the Ford County Medical So- 
ciety approve the Medical Advisory Committee’s resig- 
nation and further resolve to withdraw its approval 
and support from the Illinois Public Aid program until 
the inequities shall be resolved. 
Voted and approved April 26, 1955. 
P. W. SuNDERLAND, M.D. 
President. 
Ross N. Hutcuison, M.D. 
Secretary. 
THE PRESIDENT: This resolution will be re- 
ferred to Reference Committee “A”. 
Dr. Maurice Hoeltgen, Chicago, has several resolu- 
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tions to present from the Council of the Chicago Medi- 
cal Society. 


1. VISUAL CARE: FUNCTION OF OPH- 
THALMOLOGISTS OR OPTOMETRISTS? 
The Chicago Ophthalmological Society at its meet- 
ing of April 18, 1955, authorized its Legislation and 
and Economic Relations Committee to prepare the 
following resolution: 

Whereas, the American Optometric Association at its 
annual convention at Seattle, Washington, June 20-22, 
1954, resolved that the field of visual care is the field 
of optometry and should be exclusively the field of 
optometry, and 

Whereas, there is pending in the State of Oklahoma 
House Bill No. 777 and Senate Bill No. 155 giving 
optometrists the right to make all tests and measure- 
ments for the discovery and/or diagnosis of glaucoma 
and other diseases or conditions of the eye, 

Therefore be it resolved, that the Chicago Oph- 

thalmological Society, in the interest of public welfare, 
preservation of eyesight and prevention of blindness, is 
unalterably opposed to being excluded from the field 
of visual care and to granting the optometrist the 
right to engage in the practice of medical ophthal- 
mology. 
DR. HOELTGEN: The Council of the Chicago 
Medical Society on May 3, 1955 adopted this resolu- 
tion without a dissenting vote and directed that it be 
sent to the House of Delegates of the Illinois State 
Medical Society and to the Eye, Ear, Nose and Throat 
Section. 

THE PRESIDENT: This resolution will be re- 
ferred to the Reference Committee on Reports of 
Standing Committees, Dr. Whiting, Chairman. 


2. SCHOOL OF OPTOMETRY IN THE CHI- 
CAGO MEDICAL CENTER. 

Whereas, the American Optometric Association at 
its annual convention at Seattle, Washington, June 
20-22, 1954, resolved that the field of visual care is 
the field of optometry and should be exclusively the 
field of optometry, and 

Whereas, there is pending in the State of Oklahoma 
House Bill No. 777 and Senate Bill No. 155 giving 
optometrists the right to make all tests and measure- 
ments for the discovery and/or diagnosis of glaucoma 
and other diseases or conditions of the eye, 

Resolved, that it is the opinion of the Council of the 
Chicago Medical Society that a School of Optometry 
should not be placed in the Chicago Medical Center 
and that this resolution should be presented to the 
Eye, Ear, Nose and Throat Section of the Illinois 
State Medical Society, and the House of Delegates of 
the Illinois State Medical Society. 

DR. HOELTGEN: The Council of the Chicago 
Medical Society on May 3, 1955 adopted this resolu- 
tion without a dissenting vote and directed that it be 
sent to the House of Delegates of the Illinois State 
Medical Society and to the Eye, Ear, Nose and Throat 
Section. 

THE PRESIDENT: This resolution will be re- 
ferred to the Reference Committee on Reports of 
Standing Committees, Dr. Whiting, Chairman. 


3. NON-PARTICIPATION OF ILLINOIS 
STATE MEDICAL SOCIETY IN THE IN- 
TERPROFESSIONAL COUNCIL 

Whereas, the American Optometric Association at 

its annual convention at Seattle, Washington, June 
20-22, 1954, resolved that the field of visual care is 
the field of optometry and should be exclusively the 
field of optometry, and 

Whereas, there is pending in the State of Oklahoma 

House Bill No. 777 and Senate Bill No. 155 giving 
optometrists the right to make all tests and measure- 
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ments for the discovery and/or diagnosis of glaucoma 
and other diseases or conditions of the eye, 

Therefore, it is the opinion of the Council of the 
Chicago Medical Society that inasmuch as the Ameri- 
can Optometric Association is very unfriendly to a 
segment of medicine, that the Illinois State Medical 
Society should not participate in the Interprofessional 
Council. Further, that this resolution be presented to 
the Eye, Ear, Nose and Throat Section of the Illinois 
State Medical Society and the House of Delegates of 
the Illinois State Medical Society. 

DR. HOELTGEN: The Council of the Chicago 
Medical Society at its meeting on May 3, 1955 adopted 
this resolution without a dissenting vote and directed 
that it be sent to the House of Delegates of the II- 
linois State Medical Society and to the Eye, Ear, 
Nose and Throat Section. 

THE PRESIDENT: This resolution will be re- 
ferred to the Committee on Reports of Standing Com- 
mittees, Dr. Whiting, Chairman. 

4. ENCROACHMENT OF DENTAL AND 
ORAL SURGICAL SPECIALTIES ON MEDI- 
CAL AND SURGICAL PRACTICE 

Whereas, the efforts of members of the dental and 
oral surgical specialties has resulted in an enroachment 
on disease entities of the oral cavities and associated 
structures in the practice of their surgical specialty, 

Be it resolved, that we, as members of the Chicago 
Laryngological and Otological Society go on record 
as being unalterably opposed to this practice-until the 
House of Delegates of the American Medical Asso- 
ciation approves a properly worded resolution. 

DR. HOELTGEN: The Council of the Chicago 
Medical Society at its meeting on May 3, 1955, adopted 
this resolution without a dissenting vote and directed 
that it be sent to the House of Delegates of the II- 
linois State Medical Society and to the Eye, Ear, Nose 
and Throat Section. 

THE PRESIDENT: This resolution will be re- 
ferred to the Reference Committee “on Reports of 
Standing Committees, Dr. Whiting, Chairman. 

5. STANDARDS FOR THE DENTAL STAFF 

OF HOSPITALS 

Whereas, The Joint Commission on Accreditation of 
Hospitals on December 5, 1953 established standards 
for the dental staff of hospitals as follows: 

“The dental staff shall conform in general to stand- 
ards established for the medical staff (see Required 
11). In addition: 

1. Members of the dental staff shall be graduates of 

approved schools of dentistry. 

2. Patients admitted for dental services shall be 
admitted on a surgical service and shall be the 
responsibility of the chief of that service. 

3. Adequate medical survey, by a member of the 
service to which admitted, shall be done on each 
patient before dental surgery. Indicated consulta- 
tions shall be held in complicated cases.” and 

Whereas, efforts are being made by members of the 
dental oral surgery profession to encompass all the 
disease entities of the oral cavity and its associated 
structures in the practice of their surgical specialty, 
and 

Whereas, efforts are being made to interpret the 
standard established for the dental staff of a hospital 
by The Joint Commission on Accreditation of Hos- 
pitals as to permit treatment beyond the limits of the 
present established dental activities, and 

Whereas, this would seem to be contrary to the 
patients’ interest, and 

Whereas, as the A.M.A. House of Delegates meet- 
ing in Miami, Florida a report was made defining oral 
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dental surgery, which provoked extensive discussion 
and at that time, it was voted by the House of Dele- 
gates not to accept the present report. It was remanded 
that the Joint Committees be continued between the 
A.M.A. and the A.D.A. to work out a suitable defi- 
nition and report back to the House of Delegates of 
the A.M.A. 

Therefore, be it resolved, that the members of the 
Chicago Laryngological and Otological Society go on 
record as being unalterably opposed to any change in 
the standard as outlined by The Joint Commission on 
Accreditation of Hospitals governing the dental staff 
until the House of Delegates of the A.M.A. approves 
a properly worded definition and resolution. 

DR. HOELTGEN: This resolution emanated from 
the Chicago Laryngological and Otological Society and 
was adopted by the Council of the Chicago Medical 
Society at its meeting on May 3, 1955 without a dis- 
senting vote. The Council directed that it be sent to 
the House of Delegates of the Illinois State Medical 
Society and to the Eye, Ear, Nose and Throat Section. 

THE PRESIDENT: This resolution will be re- 
ferred to the Reference Committee on Reports oj 
Standing Committees, Dr. Whiting, Chairman. 

6. FUNCTION OF THE WOMAN’S AUX- 

ILIARY 

Whereas, the auxiliaries function on three levels, 
namely the national, state, and county, 

Whereas, the Illinois State Medical Society in its 
By-Laws, ‘Chapter XI, Section 3, states: “Only one 
component medical society shall be chartered in any 


.one county,” 


Whereas, the Chicago Medical Society is the medi- 
cal society of the county of Cook, 

Whereas, Webster’s Dictionary defines auxiliary as: 
serving in a subsidiary manner, helping, subservient, 
subordinate, 

Therefore be it resolved, that the organization of 
auxiliaries to branches of the County Medical Society 
is the sole responsibility of the County Medical So- 
ciety, its respective branch and its Woman’s Auxiliary, 
and 

Be it further resolved, that the Woman's Auxiliary 
to the Illinois State Medical Society be requested to 
make all contacts with the county medical society, and 
not with its branch auxiliaries. Urgent emergency 
contacts may be made directly to the branches, but 
the county auxiliary should be immediately notified 
of the action. 

DR. HOELTGEN: This resolution originated in 
the Council of the Chicago Medical Society and was 
adopted without a dissenting vote on May 3, 1955. The 
Council directed that it be sent to the House of Dele- 
gates of the Illinois State Medical Society. 

THE PRESIDENT: This resolution will be re- 
ferred to the Reference Committee on Reports of 
Council Committees, Committee “B”, Dr. Reavley, 
Chairman. 

7. METHOD OF ELECTING THE OFFICIAL. 

REPRESENTATIVE FROM THE WOMAN'S 
AUXILIARY TO THE CHICAGO MEDICAL 
TO THE STATE AUXILIARY 

Whereas, 967 members of the 2,500 members of the 
Woman’s Auxiliary to the Illinois State Medical So- 
ciety are members of the Woman’s Auxiliary to the 
Chicago Medical Society, 

Whereas, the Woman’s Auxiliary to the Chicago 
Medical Society has contributed more than one third 
of the total dues paid to the state, and more than half 
of the total contributed to the Benevolence Fund, 

Whereas, Illinois ranks fiftieth in the list of states 
and territories with an A.M.A. to Woman’s Auxiliary 
percentage of 24.6%, 

Whereas, the Woman’s Auxiliary should be one of 
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our strongest public relations potentials, and at present 
is practically unused, 

lVhereas, the auxiliary could be a strong legislative 
power, 

Therefore be it resolved, that a fair and democratic 
meihod be established to name official representative 
from Woman’s Auxiliary to the Chicago Medical So- 
ciety to the State auxiliary. This should either follow 
the pattern of the Illinois State Medical Society, with 
a Downstate Caucus and a Chicago caucus during state 
convention, or be patterned after the Woman’s Aux- 
iliary to the American Medical Association. 


DR. HOELTGEN: This resolution emanated from 
the Council of the Chicago Medical Society. The 
Council adopted this resolution without a dissenting 
voi at the meeting on May 3, 1955 and directed that 
it be sent to the House of Delegates of the Illinois 
State Medical Society. 


THE PRESIDENT: This resolution will be re- 
ferred to the Reference Committee on Reports of 
Council Committees, Committee “B”, Dr. Reavley, 
Chairman. 

& A MORE EQUITABLE REPRESENTATION 
FROM THE CHICAGO MEDICAL TO THE 
BOARD OF DIRECTORS OF THE STATE 
WOMAN’S AUXILIARY 


li’hereas, 967 members of the 2,500 members of the 
Woman’s Auxiliary to the Illinois State Medical So- 
ciety are members of the Woman’s Auxiliary to the 
Chicago Medical Society, 


Whereas, the Woman’s Auxiliary to the Chicago 
Medical Society has contributed more than one third 
of the total dues paid to the state, and more than half 
the total contributed to the Benevolence Fund, 


Whereas, the Council of the Illinois State Medical 
Society is composed of 16 councilors, 6 of whom are 
from Chicago, 

Whereas, the state board of directors of the State 
Woman’s Auxiliary, which is analogous to the Coun- 
cil, is composed of 13 councilors, 3 of whom are from 
Chicago, 

Therefore be it resolved, that a fair and reasonable 
method be established which will provide a representa- 
tive participation from the Chicago Medical Society 
in an equitable proportion to the state auxiliary, similar 
to the representation existing at present in Council of 
the Illinois State Medical Society. 


DR. HOELTGEN: This resolution also emanated 
from the Council of the Chicago Medical Society and 
was adopted by the Council at the meeting on May 3, 
1955 without a dissenting vote. The Council directed 
that it be sent to the House of Delegates of the Illinois 
State Medical Society. 

THE PRESIDENT: This resolution will be re- 
ferred to the Reference Committee on Reports of 
Council Committees, Committee “B”, Dr. Reavley, 
Chairman. 


9. PROFESSIONAL FEES AND_ SPECIAL 
PRIVILEGES TO INSURANCE COMPA- 
NIES 

Whereas, the practice of medicine is a personal 

professional service rendered by duly qualified and 

licensed physicians to individual patients, and 


Whereas, ideally all relationships, including financial, 
between patients and the physicians of their own 
choice should remain confidential and not be  sur- 
rendered to any third party, and 


Whereas, the responsibility of the physician is to 
his patient rather than to any insurance company, plan 
or program, and 
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Whereas, the American Medical Association has on 
several occasions defined those services which wneety 
constitute the practice of medicine, and 


Whereas, at its 1949 session the House of Delegates 
of the American Medical Association adopted a state- 
ment to the effect that the American Medical Associa- 
tion is not engaged in the insurance business and has 
no intention of giving a preferential standing to any 
type of voluntary plan, and 


Whereas, at the 1950 Clinic Session of the House 
of Delegates of the American Medical Association the 
following statement of principle was adopted: 


“It is the consensus of the Council (on Medical 
Service) that constituent State and Territorial Asso- 
ciations and component societies should endeavor to 
continue to improve the standard for all types of 
voluntary health insurance within their respective 
areas. The physician as well as the patient should be 
ever mindful of the true concept of voluntary health 
insurance which embraces the Philosophy that such 
mechanisms are aids to the recipients of health care 
in the financing of such care.’ 


and 


Whereas, American tradition for years has firmly 
placed the responsibility for financing or the purchasing 
of services on the individual or family unit, and 


Whereas, such definitions, principles and_ policies 
above referred to should not be altered or amended by 
policies or contracts of insurance organizations, regard- 
less of their sponsors, and 


Whereas, efforts are being made by different groups, 
including insurance companies and prepayment plans in 
various parts of the United States to effect preferen- 
tial treatment of their particular members or sub- 
scribers and to grant franchises or privileges of a spe- 
cial nature, and 


Whereas, to grant any preferential considerations or 
exclusive franchises to members of one group which 
are not available equally to all self-supporting seg- 
ments of the population, whether insured or not in- 
sured, would not be in the public interest, now 


Therefore be it resolved, that the Chicago Medical 
Society reaffirm the above actions of the House of 
Delegates of the American Medical Association as well 
as the action taken at the Clinical Session of said 
House in 1953 which condemned all insurance contracts 
which classified any medical service as a hospital serv- 
ice, and 


Be it further resolved, that the Chicago Medical So- 
ciety deems it improper and in violation of the public 
interest for the medical profession to grant any special 
or exclusive concessions to any one type of insurer or 
for any insurer to seek special consideration which 
would be exclusive to it, © 


Be it further resolved, that the Chicago Medical 
Society deems it improper, unprofessional and contrary 
to the public interest for any physician to increase his 
usual fees for professional services on the basis that 
his patient is entitled to insurance benefits, and 


Be it finally resolved, that these resolutions be pre- 
sented to the House of Delegates of the Illinois State 
Medical Society at the next annual meeting with the 
recommendation that they be adopted. 


DR. HOELTGEN: This resolution emanated from 
the Council of the Chicago Medical Society. The 
Council, at its meeting on April 12, 1955, adopted this 
resolution without a dissenting vote and directed that 
it be sent to the House of Delegates of the IIlinois 
State Medical Society, and that the Chicago Medical 
Society reaffirms the above action of the House of 
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Delegates of the American Medical Association. 

THE PRESIDENT: This resolution will be re- 
ferred to the Committee on Miscellaneous Business, 
Dr. Mauzey, Chairman. 

Are there other resolutions ? 

The Chair recognizes Dr. Nicholas Balsamo of the 
West Side Branch of the Chicago Medical Society. 
AUDIT OF BOOKS OF HOSPITAL STAFF MEMBERS FOR THE 

PURPOSE OF DETECTING FEE SPLITTING 

Whereas, the House of Delegates of the American 
Medical Association in 1954, in response to a resolution 
from Illinois introduced in 1952, approved changes in 
the Code of Ethics designed to clarify billing proce- 
dures, and 

Whereas, the Board of Trustees approved further 
study by a Committee on Medical Practices whose re- 
port now may be “The American Medical Association’s 
proposed answer to the controversial and much publi- 
cized problem of fee-splitting”’, be it therefore 

Resolved, that the Delegates from Illinois to the 
American Medical Association be urged to support 
this report particularly the following four recom- 
mendations : 

“1. A subcommittee be created to work on a relative 
value scale such as those produced by the thoracic 
surgeons. This scale, based on points and not dollars, 
would apply to the whole of the practice of medicine 
and surgery. It would indicate the proper relation 
between fees for various medical and surgical spe- 
cialties. 

2. A program of public education by the A.M.A. 


Department of Public Relations on the Value of a_. 


diagnostic and medical work be fostered to increase 

the public’s appreciation of non-surgical work. 

3. The American Medical Association encourages the 

various specialty boards in medicine to reappraise 

the value of their regulations restricting the practice 

to those seeking or holding board certificates. 

4. The American Medical Association continue to 

discourage arbitrary restrictions by hospitals against 

general practitioners,” * 
and be it further 

Resolved, that the Illinois State Medical Society 
urge the House of Delegates of the Amertcan Medical 
Association to ask the American Hospital Associafion 
to request that Boards of Trustees of Hospitals refrain 
from demanding that Medical Staff members submit to 
an audit of their books for the purpose of detecting 


*Quotaiions taken from American Medical Associa- 
tion Secretary’s Letter, No. 324, May 5, 1955. 
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fee-splitting and that the Hospital Association be given 
assurances that organized medicine is ready, willing, 
and able to satisfactorily solve its own problems, and 
be it further 

Resolved, that after approval by the House of Dele- 
gates of the Illinois State Medical Society, this reso- 
lution in its entirety or in substance be forwarded to 
the House of Delegates of the American Medical As- 
sociation. 

THE PRESIDENT: This resolution will be re- 
ferred to the Reference Committee on Miscellaneous 
Business, Dr. Mauzey, Chairman. 

DR. HOMER D. JUNKIN, Paris: I have a resolu- 
tion from Edgar County. 

TRAINING SCHOOLS FOR NURSES 

Whereas, The Champaign County Medical Society 
has submitted to this House of Delegates a resolution 
concerning the serious status of the nursing problem, 

Whereas, the Society of Edgar County is familiar 
with the various statements made in the Champaign 
County Medical Society’s resolution, and know them to 
be true and pertinent, inasmuch as the training school 
in Paris, Illinois was closed and the causes of this 
closing coincide with the same problems set forth by 
Champaign County, 

Therefore be it resolved, that the Edgar County 
Medical Society go on record approving this resolu- 
tion, and that serious consideration be given to this 
important resolution by this honorable body assembled. 
(Signed) THE EDGAR COUNTY MEDICAL 

SOCIETY 
Paul E. Fleener, M.D., President 
W. W. Hoeffding, M.D., Secretary 

THE PRESIDENT: This resolution will be re- 
ferred to Committee “E”, Dr. Wolff, Chairman. 

Is there any further business to come before the 
House? The Chair recognizes Dr. Robert E. Hayes, 
Chicago. 

DR. HAYES: I have resigned from all committees 
because of illness. | thank you for the opportunity of 
working with the House of Delegates for so many 
years. 

THE PRESIDENT: Thank you Dr. Hayes. 

If there is no further business I will entertain a 
motion for adjournment. 

DR. MATHER PFEIFFENBERGER, Alton: I 
move we adjourn. (Motion seconded by Dr. Harry 
Mantz, Alton, and carried). 

The House adjourned at 11:30 A.M. to meet again 
on Thursday, at 3:30 P.M. 
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BOOK REVIEWS 


PRINCIPLES OF INTERNAL MEDICINE. 
T. R. Harrison, William H. Resnik, Paul B. 
Beeson, George W. Thorn and M. M. Wintrobe, 
editors, Second edition. The Blakiston Com- 
pany, Inc., New York. Student edition — one 
volume, $16.00. Professional edition — two 
volumes — $21.00. 


The first edition of this popular book, pub- 
lished in 1950, had five printings between August 
1950 and October, 1953. Eighty-five contributors 
were responsible for the development of the book, 
these being selected carefully by the editors. It 
was the desire of the editors to present material 
dealing with the practical problems in internal 
medicine today, and to integrate this with basic 
principles which will in all likelitiood determine 
the medical practice of tomorrow. 

There are most than 200 illustrations, with a 
number of plates in color which add materially to 
the interest in the book. 

The book well covers the field of internal medi- 
cine, giving the important principles for a better 
understanding of the development, evolution and 
management of these many diseases. It is of 
value to both the student and to the practicing 
physician, the latter having a specific case in 
mind, can check carefully with the text and re- 
ceive information which will be of value in the 
management of the case in mind. 

The arrangement of the material in the book 
is unusual, yet arranged so well that it is possible 
for the perplexed physician to carefully study 
the symptoms of the patient as discussed in the 
book, then by a process of elimination, be aided 
materially in making the diagnosis. There are 
more than 1700 pages of text in the book, and 
a comprehensive index of nearly 90 pages. This 
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book will be of advantage to any physician and 
should be in every modern medical library. 


< > 
BOOKS RECEIVED 


The following books have been received for reviewing, and 
are herewith acknowledged. This listing should be consid- 
ered as a sufficient return for the courtesy of the sender. 
Books that appear to be of unusual interest will be reviewed 


“as space permits each month. Readers desiring additional 


information relative to books listed, may write the Editor who 
will gladly furnish same promptly. 


Hey Groves’ Synopsis of Surgery. Fourteenth Edi- 
tion. Illustrated. Edited by Sir Cecil Wakeley, Bt., 
K. B. E, C. B., LL. D. The Williams and Wilkins 
Company, Baltimore. $7.00. 

PROLONGED AND PERPLEXING Fevers. By Chester S. 
Keefer, M. D., Physician-in-Chief and Director, 
Evans Memorial, Massachusetts Memorial Hospitals; 
Wade Professor of Medicine, Boston University 
School of Medicine and Samuel E. Leard, M. D., 
Assistant Visiting Physician and Assistant Member, 
Evans Memorial, Massachusetts Memorial Hospitals; 
Instructor in Medicine, Boston University School 
of Medicine. Little, Brown and Company, Boston, 
Toronto. $5.50. 

MANAGEMENT OF ApDpiIcTIONS. Edited by Edward 
Podolsky, M. D., Department of Psychiatry, Kings 
County Hospital, Brooklyn, New York, Editor of 
“Music Therapy” and “War Medicine”. Philosophi- 
cal Library, New York. $7.50. 

Heart DisEaseE — Its Diagnosis and Treatment. By 
Emanuel Goldberger, M. D., F. A. C. P. Associate 
Attending Physician, Montefiore Hospital, New 
York; Cardiologist and Attending Physician, Lincoln 
Hospital, New York; Lecturer in Medicine, Colum- 
bia University. Second Edition. 781 pages. 298 il- 
lustration on 107 figures. 5 tables. Lea & Febiger, 
Philadelphia 6, Pa. $12.50. 

PracticaAL MepicaL Mycotocy. By Edmund L. Keeney, 
A. B., M. D., Formerly: In Charge of Mycology 
Laboratory, Visiting Physician and Dispensary 
Physician (Allergy) The Johns Hopkins Hospital, 


(Continued on page 56) 
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a bee DOCTOR, here’s a question and an answer you may 
find useful when patients ask about cigarettes: 


What Viceroys 
for you that other 


ON 


ONLY VICEROY GIVES YOU 


20000 Filter Traps ! 


IN EVERY FILTER TIP 


TO FILTER-FILTER-FILTER 


YOUR SMOKE 
WHILE THE RICH-RICH 
FLAVOR COMES THROUGH 


These filter traps, doctor, are com- And, in addition, they enhance the 
posed of a pure white non-mineral _ flavor of Viceroy’s quality tobaccos 
cellulose acetate. They provide to such a degree that smokers re- 
maximum filtering efficiency with- port they taste even better than 
out affecting the flow of the smoke. cigarettes without filters. 


Filter Tip \VICEROY 


WORLD'S MOST POPULAR FILTER TIP CIGARETTE : Filter Tip 
CIGARETTES 


ONLY A PENNY OR TWO MORE THAN CIGARETTES WITHOUT FILTERS 3 2) KING-SIZE 
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BOOKS RECEIVED (Continued) 


Instructor in Medicine, The Johns Hopkins Uni- 
versity School of Medicine, Fellow, American 
College of Physicians, Fellow, American Academy 
of Allergy, Member, Western Society for Clinical 
Research, Member, American Society for Clinical 
Investigation, San Diego, California. Charles C. 
Thomas, Springfield, Illinois, Publisher. $4.50. 

SHouLp THE Patient KNow THE TrutH? A response 
of physicians, nurses, clergymen, and lawyers. Edited 
by Samuel Standard, M. D., and Helmuth Nathan, 
M. D., Springer Publishing Company, Inc., New 
York. $3.00 hard cover, $2.00 soft cover. 

Leukocytic Functions. Annals of the New York 
Academy of Sciences. Volume 59, Art. 5, pages 
665-1070. Roy Waldo Miner, Editor. Albert S. 
Gordon, Gonsulting Editor. 406 pages, illustrated. 
$4.50. 

1955 Mepicat Procress — A Review of Medical Ad- 
vances During 1954. Morris Fishbein, M. D. Editor. 
The Blakiston Division, McGraw-Hill Book Com- 
pany, Inc.. New York, Toronto and London. $5.50. 

KINEsIOLOGy OF THE HuMAN Bopy — Under Normal 
and Pathological Conditions. By Arthur Steindler, 


M. D., Eng. F. A. C. S., F. LC. S., (Hon) F. 


Cube Professor of Orthopedic Surgery Emeritus, 
State University of Iowa, Head of Orthopedic De- 


partment, Mercy Hospital, Iowa City, Iowa. Charles 
C. Thomas, Publisher, Springfield, Illinois. $19.75. 


Pain — Its Mechanisms and Neurosurgical Control, 
By James C. White, M. D., F. A. C. S., Chief of 
Neurosurgical Service, Massachusetts General Hos- 
pital, Associate Professor of Surgery, Harvard 
Medical School and William H. Sweet, M. D., F. A, 
C. S., Associate Visiting Neurosurgeon, Massachu- 
setts General Hospital, Associate Clinical Professor 
of Surgery, Harvard Medical School. Charles C, 
Thomas, Publisher, Springfield, Illinois. $17.50. 


BIcKHAM-CALLANDER SURGERY OF THE ALIMENTARY 
Tract. Volumes 1, 11 and 111. By Richard T. 
Shackelford, M. D., Assistant Professor of Surgery, 

_ Johns Hopkins, University School of Medicine. As- 
sisted by Hammond J. Dugan, M. D. Assistant in 
Surgery, Johns Hopkins University School of Med- 
icine. W. B. Saunders Company, Philadelphia and 
London. $60.00 per set. 


CLINICAL ENpbocrINoLoGy—For Practitioners and Stu- 
dents. By Laurence Martin, M.D., F.R.C.P., Physi- 
cian to Addenbrooke’s Hospital, Cambridge, Assessor 
to the Regis Professor of Physics, University of 
Cambridge, and Martin Hynes, M.D., M.R.C.P,, 


(Continued on page 58) 


Pyridoxine (Bs) and Thiamine (B,) have 
proved more effective in combination 
than either alone in the prevention and 
treatment of hyperemesis gravidarum. 
GRAVIDOX, in tablet and parenteral 
form, combines these vitamins, provid- 
ing a nutritional approach to the problem. 
GRAVIDOX may also be useful for the 
prevention and relief of nausea and vomit- 
ing associated with radiation sickness. 


For preventing and treating nausea and vomiting of pregnancy 


LEDERLE LABORATORIES DIVISION Pearl River, New York 


Each GRAVIDOX tablet contains: 
Thiamine HClI—20 mg., Pyridoxine 
HClI—20 mg. Each cc. of GRAVIDOX 
parenteral solution contains: Thiamine 
HC1—50 mg., Pyridoxine HC1—50 mg. 


Average dose: 5 to 12 tablets daily, in 
divided doses, at times when vomiting 
is less likely to occur; or 1 cc. parenteral 
solution 2 or 3 times weekly. 


*REG. U. S. PAT. OFF. 
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unexcelled among sulfa drugs 


for highest potency e wide spectrum « highest 
blood, plasma & tissue levels e Safety” e minimal 
side effects « economy 


*Valid tests, clinical trials, and long use 
prove that the Triple Sulfas offer greater 
relative safety than any single sulfa, and 
that they compare favorably with any 
potent therapeutic agent in their relative 


freedom from toxic side effects. Besides their 
considerable safety, the Triple Sulfas are 
distinguished by their established efficacy, 
broad-spectrum activity, and outstanding 
economy. Their use increases daily. 


Triple Sulfas, alone or in combination 
with certain other agents, are available 
from leading pharmaceutical manufac- 
turers under their own brand names. This 
message is presented in their behalf. 


GULFAMETHAZ] 


All sulfas are not Triple Sulfas! 
ASK ANY MEDICAL REPRESENTATIVE ABOUT THE 
TRIPLE SULFA PRODUCTS HIS COMPANY OFFERS 
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BOOKS RECEIVED (Continued) 


Clinical Pathologist to the Royal Northern Group of 
Hospitals, lately Reader in Medicine in the Univer- 
sity of Cambridge. Foreword by Sir Lionel Whitby. 
Second edition. 39 illustrations. Little, Brown and 
Company, Boston, 1954. $5.50. 

BepsipeE Dracnosis. By Charles Seward, M.D., 
F.R.C.P. Foreword by Sir Henry Cohen. Third edi- 
tion. E. & S. Livingstone, Ltd., Edinburgh and Lon- 
don, 1955. $4.00. 

THE BioLocic EFrects oF Topacco—with emphasis on 
the clinical and experimental aspects. Edited by 
Ernest L. Wynder, M.D., Head, Section of Epidemi- 
ology, and Associate, Sloan-Kettering Institute for 
Cancer Research. Foreword by Joseph Garland, 
M.D., Editor, The New England Journal of Medi- 
cine. Little, Brown and Company, Boston, Toronto. 
$4.50. 

PsYCHIATRY ¥OR THE Famity Puysician. By C. 
Knight Aldrich, M.D., Associate Professor of Psy- 
chiatry, University of Minnesota Medical School. 
The Blakiston Division, McGraw-Hill Book Com- 
pany, Inc.. New York, Toronto and London. $5.75. 

GynaecoLocy. Fifth edition. By Douglas H. Macleod, 
MS., E-RICP., E:R-CS., F.R-C.0.G., and Charles 
D. Read, M.B., F.R.C.S., F.R.A.C.S., F.R.C.O.G., 


551 illustrations; 27 in color. Little, Brown and _ 


Company, Boston, Toronto. $16.00. 


INTERNATIONAL SYMPOSIUM. THE HyYPOPHYSEAL 
GrowtH Hormone, Nature ANp AcTIONs. Editors— 
Richmond W. Smith, Jr., M.D., Physician-in- 
Charge, Division of Endocrinology, Henry Ford 
Hospital, Detroit, and Oliver H. Gaebler, M.D., 
Head, Biochemistry Department, Edsel B. Ford In- 
stitute for Medical Research, Detroit, and C. N. H. 
Long, M.D., Sterling Professor of Physiology, Yale 
University School of Medicine, New Haven. The 
Blakiston Division, McGraw-Hill Book Company, 
Inc., New York, Toronto, London. $12.00. 


PERINATAL Mortality IN NEw York City—Respon- 
sible Factors. A study of 955 deaths by The Sub- 
committee on Neonatal Mortality, Committee on 
Public Health Relations, The New York Academy 
of Medicine, Analyzed and Reported by Schuyler G. 
Kohl, M.S., M.D., Dr. P. H. Published for The 
Commonwealth Fund by Harvard University Press, 
Cambridge, Massachusetts, 1955. $2.50. 


Minor Surcery. By John E. Sutton, M.D., F.A.CS., 
Assistant Clinical Professor of Surgery, Cornell Uni- 
versity, Medical College, Diplomate American Board 
of Surgery. Over 100 illustrations. Landsberger 
Medical Books, Inc. Distributed solely by The 
Blakiston Division of the McGraw-Hill Book Com- 
pany with the exception of Continental Europe. 
$7.00. 
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PREDNISONE 

“amore potent than cortisone 

_orhydrocortisone- devoid of 

| major undesirable side effects 
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Yale 

The Oa diagnostic x-ray unit 

any, 

| with “dial-the-part’’ Automation / 
ry 

at on easy. onthe purse price! 

The 


t's called ““Anatomatic”’ 
Dramatically simple automation of radiographic control which, 


S, en in unskilled hands, closely approaches the goal of 

a good picture every time.” 

ser fino charts, no calculations 

Automatically sets up optimum technic the instant you “‘dial-the-part” ... 
ts possible to make good radiographs with it without.even knowing the 
meaning Of kilovoltage and milliamperage. 

all you do is... 

a) Dial the body part on a part-selector scale 

b) set its measured thickness on another scale 

c) press the exposure button. 


ind a new table that’s a joy to use 
n advanced x-ray table that combines long-famed Century 
e-of-operation with a new “forward look”’ that fairly breathes prestige. 


PICKER X-RAY] CORPORATION 
South Broadway,] White Plains, N. Y. 


get the story from your local Picker representative 


ICAGO 7, ILL., 1010 West Jackson Blvd. KANKAKEE, ILL., 868 S$. Schuyler Avenue 
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LEDERLE 


POLIOMYELITIS 
IMMUNE GLOBULIN, 


(human) 


For the modification 

of measles and the 
prevention or attenuation 
of infectious hepatitis 
and poliomyelitis. 


LEDERLE LABORATORIES DIVISION 
AMERICAN Ganamid company Pearl River, New York 


Periodic examinations 


By H. Corwin Hinshaw, M.D., Bulletin, National 
Tuberculosis Association, January, 1955. 


The purpose of periodic examinations of per- 
sohs in apparent good health is identical with 
that of other medical examinations: to detect 
disease in its earliest phases of development and 
to counsel persons in matters of health preserva- 
tion. 

Who should be examined ? The more important 
a person is to society, to relatives and dependents 
or the business associates, the more important 
his health becomes. Key men in business, mothers 
of children, heads of families and those with 
other important missions to perform must con- 
serve their productive capacity. Disability from 
preventable illness constitutes a serious threat 
to successful attainment of goals in life. 

Many corporations regard the health of their 
executives as valuable assets to be conserved. 
Often they require executives to undergo periodic 
examinations at intervals of from six to twelve 


‘months, the expense being borne by the corpora- 


tion. Labor unions look to the welfare of their 


(Continued on page 62) 


The makers of Pepperidge Farm Bread be- 
lieve in fresh natural ingredients for nutri- 
tionally valuable and taste- pleasing bread. 
So the flour for our Whole Wheat Bread 
is stone-ground in our own grist mills—con- 
tains the wheat germ and all the natural 
goodness of the whole grain. And we use 
whole milk, sweet cream butter, yeast and 
unsulphured molasses to make our bread. 


Back to first principles for REAL BREAD 


PEPPERIDGE FARM BREAD 


NORWALK, CONNECTICUT 


We offer White Bread, too— made with 
unbleached flour, dairy-fresh ingredients. 

We suggest that Pepperidge Farm Bread 
deserves a place on your table. 

For information about our special SALT- 
FREE Bread, please write to me. 


DIRECTOR 
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Each microscopic oil globule 
is encased in a tough, 

film of Irish moss for perfect 
emulsification and complete 
mixing with the stool. 


(PATCH) 
a penefrant emulsion 
for chronic constipation 


KONDREMUL (Plain)—Colloidal emulsion of mineral 
oil and Irish moss... pleasant-tasting and non-habit-forming. 
Contains 55% mineral oil. Supplied in bottles of 1 pt. 


KONDREMUL WITH CASCARA— 0.66 Gm. 
nonbitter Ext. Cascara per tablespoon. Bottles of 14 fl.oz. 


KONDREMUL WITH PHENOLPHTHALEIN 
— 0.13 Gm. (2.2 gr.) phenolphthalein per tablespoon. 


Bottles of 1 pt. 


When taken as directed before retiring, KONDREMUL 
does not interfere with absorption of essential nutrients. 


THE E. L. PATCH COMPANY | 
STONEHAM, MASSACHUSETTS 
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Edrisal’ 


SK:F.'s antidepressant. analgesic 


r optimum results in 


Formula: Each ‘Edrisal’ tablet contains Benzedrinex 
Sulfate (racemic amphetamine sulfate, S.K.F.), 
2.5 mg.; acetylsalicylic acid, 2% gr. (0.16 Gm.); 
phenacetin, 24% gr. (0.16 Gm.). Available on 
prescription only. 


Smith, Kline & French 
Laboratories, Philadelphia 


*&T.M. Reg. U.S. Pat. Off. 


EXAMINATIONS (Continued) 


members but few have come to recognize the 
need for examinations of the type advocated 
here. Physicians, who bear grave responsibilities 
to many people, are notably negligent of their 
own health, often because they fear to impose 
upon busy colleagues. 

Persons with a history of chronic or recurring 
ailments, notably diabetes, tuberculosis, hyper- 
tension, duodenal ulcer, and other conditions 
have learned by experience that medical care is 
part of personal maintenance. 

EXAMINATION TECHNIQUE 
~ Many physicians have learned that the exani- 
ination of persons who believe themselves to he 
well is no simple task. The skill and judgment 
required is at least equal to that needed for the 
care of the sick. The procedure of conducting an 
examination should be similar to that ordinarily 
employed when the subject is known to be ill. 

A thorough medical history, interpreted by a 
physician with a broad knowledge of internal 
medicine, may yield clues to health hazards not 
previously recognized. A careful record of past 
ailments is secured, with emphasis upon condi- 
tions which tend to persist or recur. Often the 
past medical history must be supplemented later 
with clinical and laboratory records, X-ray films 
and the findings and opinions of previous physi- 
cians. The patient’s recollections and his cur- 
rent opinions concerning previous illness may 
be faulty. 

If the patient has noted any abnormality of 
function or volunteers any symptom, or if he 
expresses any special fear of disease, these are 
recorded in detail. Finally, specific questions are 
asked with respect to each organ system. The end 
result is a complete and orderly inventory of the 


- functional status of all parts of the body insofar 


as these have appeared to the patient. 

The physician should probe into the emotional 
problems and occupational strains which may 
relate to health and happiness. It is important 
to record habits of eating, sleeping, and recrea- 
tion, as well as the nature and intensity of physi- 
cal and mental effort expended in occupational 
pursuits. The consumption of alcohol, tobacco, 
sedatives, and self-prescribed medications should 
be estimated in quantitative terms. Often it is 
wise to inqtire directly concerning sexual habits 


(Continued on page 64) 
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N] /- IN THE TOPICAL TREATMENT 


OF ALLERGIC SKIN CONDITIONS 


TOPICAL LOTION 


ACETATE 
(FLUDROCORTISONE ACETATE, MERCK) 9 ALPHA-FLUOROHYDROCORTISONE ACETATE 


MOST EFFECTIVE 
Therapeutically active in 1/10th the concentration of hydrocortisone (Compound F). : 


MOST ECONOMICAL 
Superior spreading qualities—a small quantity covers a vide. area. 


ACCEPTABLE 
Most pi patients prefer the cosmetic advantages of this easy-to-opply, 
smooth ‘spreading lotion. 


Supplied in a cosmetically elegant base in two con- 

centrations: 0.25% and 0.1% in 15 cc. plastic squeeze 

bottles. 

Also available: Alflorone Topical Ointment in 5 gm. Philadelphia 1, Pa 
tubes—two concentrations—0.25% and 0.1%. DIVISION OF MERCK & CO., INC. 


WEIGHT FOR WEIGHT, THE MOST EFFECTIVE 
NTI-INFLAMMATORY AGENT YET DEVELOPED FOR TOPICAL USE 
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EXAMINATIONS (Continued) 


and marital problems. Many persons who would 
never open such topics of conversation are eager 
to share their problems with an understanding 
physician and are benefited by doing so. 

The physician should know his patient’s ambi- 
tions, accomplishments, and plans for the future 
as well as his frustrations and failures. The 
physician, like the minister and the lawyer, is 
often in a position to assist the patient in anlyz- 
ing his life program. 

Physical examination of the apparently well 
person must be fully as meticulous and complete 
as in the case of the ailing person. Minor devia- 
tions from normality are evaluated as possible 
incipient disease. All accessible structures are 
observed closely and examined with seeing hands. 
The actions of the heart and lungs are deter- 
mined by traditional methods of physical exami- 
nation. If blood pressure is elevated it is deter- 
mined repeatedly until a base level is recorded. 
The body orifices, including the ocular fundus, 
the nasal and oral cavities, the rectum and 


brand of theobromine-calcium salicylate 


For continuous, mild Cardiotonic and Diuretic Therapy 


* for myocardial stimulation 


vagina are examined visually and probed with 
examining fingers or instruments. 

Laboratory and X-ray studies will be planned 
after the medical history and physical examina- 
tion have been completed. Each test will be 
chosen to answer a specific question, often a 
question which arose as a result of the interview 
or examination. In addition to the special tests 
certain routine examinations are necessary. An 
X-ray examination of the lungs and heart is 
essential to all cases. Blood counts and urine 
analysis also may reveal conditions not produc- 
ing symptoms or findings. Very few cases are 


‘found by the routine serologic test for syphilitic 


infection but it has become tradional. Electro- 
cardiograms are indicated if the patient is over 
the age of forty-five years. Even a normal trac- 
ing may become valuable for purposes of com- 
parison if cardiac disease appears later. 

The success of some community-wide anti- 
tuberculosis X-ray screening programs has sug- 


gested that tests to detect other diseases should be 


‘devised and applied to large population groups. 


(Continued on page 68) 


* to diminish dyspnea 


Theocalcin®, a product of E. Bilhuber, Inc. 


* to reduce edema 
Prescribe THEOCALCIN — Start with 2 or 3 tablets 3 times a day and reduce the 


dose as improvement is obtained. Eventually the patient may be kept comfort- 
able on a small maintenance dose of 1 or 2 tablets a day, several times a week. 


BILHUBER-KNOLL CORP. distributor 
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EXAMINATIONS (Continued) 


many physicians and public health experts 
are opposed to such multiphasic screening pro- 
grams except as research projects. The reasons 
for such opposition are obvious if comparisons 
are made between the requirements of a thorough 
examination and those of a series of simple labo- 
ratory tests. An easy and inexpensive way to 
make everybody healthy has not been found. 
The National Tuberculosis Association and its 
affiliated health organizations can do much to 
popularize good and thorough periodic medical 
examinations. The problem is largely one of health 
education and medical economics. People have 
already learned that periodic dental examinations 
are wise and economical. Parents have already 
learned to consult pediatricians for advice and 
care of well children. When private pediatricians 
cannot be had, well baby clinics are provided. 
Why not well papa and well mamma clinics? 
The actual cost of periodic health examinations 


by private physicians is not beyond the reach 


of the average working man. Maintenance of a 
man costs less than maintenance of an auto- 
mobile. The cost of trading the serviceable old 
car for a new model is greater than the cost of 
a major illness. The cost of maintaining a good 
sickness insurance policy is less than the cost of 
smoking a package of cigarettes daily. Women 
spend more in beauty parlors than in doctors’ 
offices. Many families who spend hundreds of 
dollars annually on luxuries and vices are con- 
sidered to be “medically indigent.” Values and 
standards are distorted through ignorance and 
improvidence. 

Readers of popular magazines learn much 
about modern medicine, much that is true and 
some that is half true. Our elementary and sec- 
ondary schools should now have organized courses 
in medical science, teaching anatomy, physiology 
and pathology. Such knowledge in the next gen- 
eration would lead to better appreciation of 
health and good medical care. Money now spent 
on nostrums and quacks would be devoted to the 
purchase of adequate preventive and curative 
medical care. 

The voluntary health organizations are the 
most potent factors in health education in Amer- 
ica today. Their support should be directed to- 
ward securing the best medical care for well 
people as well as for persons who are ill. 
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For prolonged, 
uninterrupted sedation 


—all day or all night— 


with only one oral dose 


prescribe 


* 


phenobarbital 


SPANSULE 


brand of sustained release capsules 


The modern, more effective j 
presentation of phenobarbital 
particularly indicated in: 
restlessness or irritability 
nervousness 
hypertension 
insomnia 
tension 
epilepsy 
only one oral dose 


1 gr. & 1% gr. 


__ made only by 
Smith, Kline & French 
Laboratories, Philadelphia 


first in sustained release oral medication 


#&T.M. Reg. U.S. Pat. Off. Patent Applied For. 


for July, 1955 


rts 

gh 

10- 
| 

its 

to 

a 

th 

ns 

ly 

id 

d. 

1s 

h | 

a | * | 

)- 

d 

yf | 

d 

yf 

n | 

f | 

1 

l 

| 

| A | 


WE CORDIALLY INVITE YOUR 
INQUIRY for application for membership which 
affords protection against loss of income from 
accident and sickness (accidental death, too) as 
well as benefits for hospital expenses for you and 
all your dependents. 


PHYSICIANS 
SURGEONS | 
DENTISTS 


$4,500,000 ASSETS 
$22,500,000 PAID FOR BENEFITS 


Surgery in acute cholecystitis 


At present, my policy is to recommend im- 
mediate operation (in acute cholecystitis) if 
the patient is seen within 48 to 72 hours after 
onset of symptoms. If he is seen later than 72 
hours after onset, I usually advise conservative 
therapy unless indications for an emergency op- 
eration develop. If the clinician watches the 
patient carefully, he can nearly always prevent 
development of the serious complications which 
so often lead to fatality. During this period of 
observation, three or four features must be ob- 


served constantly. If the patient’s pain fails to 


disappear after 24 to 48 hours of good therapy, 
there is a strong likelihood that empyema or 
gangrene is developing. This possibility is still 
more likely if fever develops or increases with 
exacerbation of severe pain. If high fever de- 
velops or does not subside in 24 to 36 hours 
of active treatment likewise suspect empyema 
or gangrene. The development of severe rigidity 


~or failure of regression after 24 to 36 hours’ 


active treatment is usually indicative of a surgi- 
cal lesion. Actually, if any of these three situa- 
tions develops, immediate operation may be in- 
dicated to prevent perforation of the gall bladder 
or a fulminating infection. Warren H. Cole, 
M.D, Acute Cholecystitis, Mississippi Valley 
M.J. May 1955. 
< > 


Nothing new 


The competition between grocer and pharma- 
cist is not new. The pharmacists of Nuremburg 
in 1581 explained their plight as follows: “The 
sale of all confections, formerly dispensed by us, 
has now fallen into the hands of the sugar dealer. 
Counter sales are now made by all the large spice 
and cheap grocery shops, thus robbing the drug- 
gist of a source of profit that he is justly en- 
titled to. All distilled waters, oils, and the like, 
are now indiscriminately sold by any ignoramus 
who imagines himself qualified to engage in this 
traffic.” The German pharmacists also placed 
part of the blame for the loss of patronage on 
the physician. “They, for instance, prescribe in 
German, so that any barber or old woman can 
prepare the medicine, and the druggist is ig- 
nored.” Joseph A. Zapotocky, Ph.D. The Same 
Old Story. Arizona Med. March 1955. 
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THOROUGH PENETRATION WITH VAGISEC COMBATS 


JELLY AND LiquiDp 


FLARE-UPS 


OF VAGINAL TRICHOMONIASIS 


Vacisec liquid is the new trichomonacide that ex- 
plodes trichomonads within 15 seconds. It is a 
unique combination of three surface-acting chemi- 
cals which penetrates to hidden trichomonads and 
eliminates failure of treatment and flare-ups due 
to lack of penetration. 


Vacisec liquid penetrates to trichomonads buried among the 
vaginal rugae and imbedded in mucus and desquamated cells. 


Hidden tricbomonads. Trichomonads do not 
exist in the vaginal secretion alone. They are 
vigorously motile and burrow deeply into the sur- 
face of the vaginal mucosa where cellular debris 
and mucus cover them. Vacisec liquid lowers sur- 
face tension, penetrates the cellular debris and dis- 
solves mucoid material’? that lines the vaginal wall 
and lies buried among the rugae. It reaches and 
explodes hidden as well as surface trichomonads. 


Unique synergistic action. Vacisecliquid com- 
bines a chelating agent to complex and remove the 
trichomonad’s calcium, a wetting agent to remove 
its lipid material, and a detergent to denature its 
proteins. The trichomonad swells up and explodes. 
No other agent or combination of agents kills the 
trichomonad in this specific fashion, or with this 
speed. 


Trichomonads explode within 15 seconds. 
“Motion pictures taken through a phase-contrast 
microscope at 24 frames per second show that in- 
dividual trichomonads are destroyed within 10 to 
14 seconds after contact with a 1:250 dilution.’ 


The Davis technic. The remarkable speed and 
unique synergistic action of this new trichomona- 


cide are the result of the intensive research of its 
originators, Dr. Carl Henry Davis, well-known 
gynecologist and author and C. G. Grand, research 
physiologist, who introduced the agent as “Carlen- 
dacide” and had it clinically tested by over 100 
leaders in obstetrics and gynecology. “Those who 
have followed the plan of treatment as closely as 
possible, have had better than 80 per cent of cures 
among non-pregnant patients with one course of 
treatment.’ For “the small percentage of women 
who have an involvement of cervical, vestibular or 
urethral glands, other treatments will be required.” 


Office treatment. Expose vagina with speculum. 
Wipe walls dry with cotton sponges and wash 
thoroughly for about three minutes with a 1:250 
dilution of Vacisec liquid. Remove excess fluid 
with cotton sponges. Office treatments are an in- 
tegral part of the Davis technic. 


Home treatment. Prescribe both Vacisec jelly 
and Vacisec liquid for home treatment. Patient in- 
serts Vacisec jelly each night and douches with 
Vacisec liquid (1 teaspoonful to a quart of warm 
water) each morning, except on office treatment 
days. (Standard douche bag holds 2 quarts.) 


Summary. Vacisec liquid penetrates to hidden 
trichomonads and explodes them in 15 seconds. 
Vacisec jelly and liquid are non-toxic and non- 
irritating, leave no messy discharge or staining. 
The Davis technic is a triple combination of 1) 
Vacisec liquid in office treatment; 2) home treat- 
ment with Vacisec jelly at night and 3) douche 
with Vacisec liquid in the morning. Vacisec jelly 
and liquid have been clinically tested and proved 
a remarkably fast-acting, effective treatment for 
vaginal trichomoniasis. Because of greater penetra- 
tion, this therapy results in fewer flare-ups. 


1. Davis, C.H.: Am. J. Obst. & Gynec. 68:559 (Aug.) 1954. 
2. Davis, C.H.: West. Jour. Surg. 63:53 (Feb.) 1955. 
3. Davis, C.H.: J.A.M.A. 157:126 (Jan. 8) 1955. 


VAGISEC |S THE TRADE-MARK OF JULIUS SCHMID, INC., FOR PRODUCTS TO BE USED IN THE CONTROL OF VAGINAL TRICHOMONIASIS 


JULIUS SCHMID, INC., gynecological division 


423 West 55th Street, New York 19, N. Y. 
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for CHILDREN with 
EDUCATIONAL and 
ADJUSTMENT 
PROBLEMS 


. a private resident school for children of 


Malignant surgery 

Surgical attacks on highly malignant tumors, 
like trauma to streptococcal infections, may dog 
more harm than good. They break the natural ¥ 
barriers. They spread the disease. When we @ 
remember that the blood and lymphatic vessels J 
of highly malignant tumors are filled with tumor 


cells, it is clear that it is not often possible @ 
to excise such tumors completely. They have 
extended diffusely into the tissue spaces. They 
are systemic diseases. In cases of such tumors, 
the people who think that surgery does harm 
are right. Even when these cancers are detected 
early, even when they are treated by operations 
of the most radical scope, the disease is rarely 
checked by surgery. Tissue spaces are opened. 
Cancer cells gain further access to blood vessels 
and lymphatics. Cancer cells are seeded in the 
incision and in the peritoneal cavity. When the 
| tumor is spreading diffusely, it is best to leave 
it alone. George Crile, Jr., M.D. Common Sense 
in Cancer, Postgrad. Med. April 1955. 


Nulacin 


A recent clinical study* of 46 ambulatory nonhos- 
pital patients treated with Nulacin}t and followed 
up to 15 months describes the value of ambulatory 
continuous drip therapy by this method. Total 
relief of symptoms was afforded to 44 of 46 patients 
with duodenal ulcer, gastric ulcer and hyper- 
trophic gastritis. 

The delicately flavored tablets dissolve slowly in 
the mouth (not to be chewed or swallowed). They 
are not noticeable and do not interfere with speech. 


average or superior intelligence whose psy- 
chological difficulties impair their learning 
abilities and school progress. 

. enrolling children from seven to fourteen 
years of age. Coeducational. Small classes. 


Remedial reading. Brochure on request. 
. provides a program of education with 
psychotherapy. 


. out-patient psychiatric evaluation and consul- 
tation for children. 


ANN ARBOR SCHOOL 
A. H. Kambly M.D., Director 
411 First National Building Ann Arbor, Mich. 


WITHOUT HOSPITALIZATION 
_+e-AND GOOD TASTING, TOO! 


Nulacin tablets are supplied in tubes of 25 at 
all pharmacies. Physicians are invited to send for 
reprints and clinical sample. 

HORLICKS 
CORPORATION 
Pharmaceutical Division 
RACINE, WISCONSIN 


*Steigmann, F., and Goldberg, E.: Ambulatory Continuous Drip Method 
in the Treatment of Peptic Ulcer, Am. J. Digest. Dis. 22:67 (Mar.) 1955. 
+Mg trisilicate 3.5 gr.; Ca carbonate 2.0 gr.; Mg oxide 2.0 gr.; Mg 
carbonate 0.5 gr. 
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Schering 
CHLOR- 


preserve summer pleasures 
with these advantages TRIMETON 


unusually rapid relief [8 mg. ond [ 12mg. 


Schering Corporation 
outstanding freedom from side effects 


“ maximum convenience 


in the greatest variety of oral forms 


CHLOR-TRIMETON REPETABS, 8 mg. 

up to 12 hours of uninterrupted relief reported with just one dose 
CHLOR-TRIMETON REPETABS, 12 mg. 

for prolonged therapy in more difficult cases 

CHLOR-TRIMETON Tablets, 4 mg. 

for initiating therapy, maintenance therapy or adjusting dosage 
CHLOR-TRIMETON REPETABS with Sodium Pentobarbital, 

34 gr. for nightlong relief and assured sleep 

CHLOR-TRIMETON Syrup, 2 mg. per 4.cc. 

palatable, compatible liquid 


Cutor-Trimeton® maleate, brand of chl 
Reperass,® Repeat Action Tablets. 
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Foot-so-Port 
Shoe Construction 
and its Relation 
to Weight 
Distribution 


@ Insole extension and at inner corner 
of heel where support is most needed. 

@ Special Supreme rubber heels are longer than 
most anatomic heels and maintain the appearance 
of normel shoes. 

@ The patented arch support construction is guaran- 
teed not to break down. 

@ Innersoles are guaranteed not to crack, curl, or 
collapse. Insulated by a special layer of Texon which 
also cushions firmly and uniformly. 

@ Foot-so-Port lasts were designed and the shoe con- 
struction engineered with orthopedic advice. 

@ Over nine million pairs of men'’s,women's and chil- 
dren's Foot-so-Port Shoes have been sold. 

@ By a special process, using plastic positive casts 
of feet, we make more custom shoes for polio, club 
feet and all types of abnormal feet than any other 
manufacturer. 

Write for details or contact your local FOOT-SO-PORT 
Shoe Agency. Refer to your Classified Directory 


Foot-so-Port Shoe Company, Oconomowoc, Wis. 


The hemiplegic walks again 

No matter how severe the hemiplegia may be, 
every patient can be rehabilitated to walk pro- 
vided he has a clear sensorium and has the 
will to do so. In many, bracing is essential. 
The amount and type of bracing will depend 
upon the degree of paralysis which can be as- 
sessed in most patients following the initial 
muscle examination and a trial at ambulation 
in parallel bars. Left to his own powers, the 
typical patient walks with an extended knee 


~and circumducts his extremity in placing his 


foot in a forward position. The circumduction 
gait is used because flexion of the hip and knee 
put the foot automatically in plantar flexion 
and inversion. Since he is afraid to have his 
foot buckle under and fall, he soon learns that 
for security in walking he must keep the knee 
extended. The circumduction gait is inefficient 
‘and laborious and once it becomes established, 
correction becomes difficult. Louis N. Rudin, 
M.D. Physical Medicine and Rehabilitation in 
Hemiplegia. Maryland M.J. April 1955. 
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CH,-CH,-0-NO, 


Angina pectoris 


prevention 


Most efficient of the new long-acting 
nitrates, METAMINE prevents angina at- 
tacks or greatly reduces their number and 
severity. Tolerance and methemoglobi- 
nemia have not been observed with 
METAMINE, nor have the common nitrate 
side effects such as headache or gastric 
irritation. Dose: 1 or 2 tablets after each 
meal and at bedtime. Also: METAMINE 
(2 mg.) with BUTABARBITAL (14 gr.), bot- 
tles of 50. THOS. LEEMING & CO., INC., 
155 EAST 44TH STREET, NEW YORK 17, N.Y. 


unique amino nitrate 


triethanolamine trinitrate biphosphate, Leeming, tablets 2 mg. 


Bottles of 50 and 500 
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**T can still do a big wash every week and never mind it at all!’ 


Many a modern grandmother is a fair match for 
the younger members of her family. To help such 
persons sustain their activities as they grow 
older, dietary supplementation may be desirable. 
GEVRAL provides 14 vitamins, 11 minerals and 
purified intrinsic factor concentrate in one con- 
venient capsule for geriatric use. 


Each GEVRAL capsule contains: 


Vitamin A 5000 U.S.P. Units 
Vitamin D 500 U.S.P. Units 
Vitamin Bi2 

Thiamine Mononitrate (B:) 

Riboflavin (B2) 

Niacinamide 

Folic Acid 

Pyridoxine HCI (Be) 

Ca Pantothenate 


Choline Dihydrogen Citrate.... 


Ascorbie Acid (C) 
Vitamin E 
(as tocopheryl acetates) 


Purified Intrinsic Factor 
Concentrate 

Iron (as FeSO.) 

Iodine (as KI) 


Gevra 


Geriatric Vitamin-Mineral Supplement Lederle 


Calcium (as CaHPOs) 
Phosphorus (as CaHPOs,)...... 
Boron (as Na2B407.10H20) 
Copper (as CuO) 

Fluorine (as CaF2) 

Manganese (as MnO2z) 
Magnesium (as MgO) 
Potassium (as K2SO,) 

Zine (as ZnO) 


Other Lederle geriatric products include: GEVRABON* Vitamin-Mineral Supplement Liquid with a wine flavor; 
GEvRAL* Protein Vitamin-Mineral-Protein Supplement Powder; and GEVRINE* Vitamin-Mineral-Hormone Capsule. 


LEDERLE LABORATORIES DIVISION ameavcav Cyanamid company Pearl River, New York 
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@REG. U.S. PAT. OFF. 


be, 
pro- 
the 
Inositol. 100 me. 
conve 110 mg. 
. O.1 mg. 
mg. . 
Smeg. 
0.5 mg. 
Lederte 


Established 1901 


225 Sheridan Road 


North Shore Health Resort 


on the shores of Lake Michigan 
WINNETKA, ILLINOIS 
NERVOUS and MENTAL DISORDERS 
ALCOHOLISM and DRUG ADDICTION 


Modern Metbods of Treatment 
MODERATE TES 


Licensed by State of Illinois 
SAMUEL LIEBMAN, M.S., M.D. 
Medical Director 


Fully Approved by the 
of Surgeons 


Winnetka 6-0211 


Patients. 


Maple Hell 


are NO extras. 


Bee Dozier invites your inspection. 
288, Lake Zurich, IIl., or Phone 4661 


DOCTOR! you will approve the 


Comfort, Cleanliness, 
Convenience 


at Bee Dozier's 3 Sanitariums for 
Aged, Chronic, Senile, Convalescent 


Hill 


Palatine 


Charming, healthful rural locations conveniently 

situated, 24 hour care by trained nurses‘and order- 

lies, tempting food and supervised diets all con- 

tribute to your patient's well-being or recovery. 
18 years of experience. 


ONE rate covers EVERYTHING. There 


Write Box 


FAIRVIEW 
Sanitarium 


@ Electro-Shock 
@ Electro-Narcosis 


Phone Victory 2-1650 


DEVOTED TO THE ACTIVE TREATMENT OF 


MENTAL and NERVOUS DISORDERS 


Specializing in Psycho-Therapy, and Physiological therapies including: 


Out Patient Shock Therapy Available 
ALCOHOLISM Treated by Comprehensive Medical-Psychiatric Methods. 


2828 S. PRAIRIE AVENUE, CHICAGO 16 J. DENNIS FREUND, M. D., Medical Director 


Registered by the American Medical Assn. 


How to do it 

Last fall a young mother came to the offices 
of a county medical society near San Francisco 
and objected strenuously to the bill she had 
received from her obstetrician. 

“He’s charging us $700 for a cesarean opera- 
tion,” she said. “I thought the standard price 


- around here is only $250.” 


“Yes, the usual fee is around $250,” said 
an association official. “But are you sure the 
doctor didn’t mention a higher fee to you before- 
hand ?” 

The woman shook her head. “He didn’t men- 
tion any fee before the operation,” she said. 
“And now he won’t even discuss the bill with 
me.” 

“All right. We’ll look into it.” 

Three weeks later, after an exhaustive in- 
vestigation, the chairman of one of the associa- 
tion’s special committees visited the obstetrician. 

“Your patient can probably afford to pay 
you $700,” he said, “but that doesn’t seem to 
be the point. You didn’t tell her ahead of time 
that you were going to charge her more than 


@ insulin Shock 
@ Carbon Dioxide Therapy 
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Ihe NORBURY SANATORIUM 


JACKSONVILLE, ILLINOIS INCORPORATED and LICENSED 
For the Treatment of Nervous and Mental Disorders 
FRANK GARM NORBURY, M.D., Medical Director 


HENRY A. DOLLEAR, M.D., Superintendent 
FRANK B. NORBURY, M.D., Associate Physician 


on THE NORBURY SANATORIUM, Jacksonville, Illinois 


the usual fee. There’s nothing on the record 
to show she had any complication. You didn’t 


give her any special services.” 

“So what?” 

“Well, can you bring your price down to the 
usual fee? We’ve all agreed that this plan is 


MEDICAL PROTECTIVE: 


best for the public, and. . .” 

“T don’t believe in that nonsense!” snapped 
the obstetrician. “Nobody is going to tell me 
how to charge my patients. She pays me that 
$700 in full or I take it to court. And how do 
you like that?” 

“Of course, it’s up to you,” said the chair- 
man. “But the members of my committee have 
instructed me to tell you this: if you go to 
court, we'll see to it that your patient is de- 
fended by the attorney for the county medical 
association. And, if necessary, we'll put every 
doctor on the committee on the stand to testify 
that your fee is extortionate.” Marchal Betting, 

“T guess I made a mistake”, the obstetrician Telephone State 2-0080 
said. “The bill is the usual $250.” Milton Silver- Ty 
man. The Doctors Who Crack Down on Doctors. Ss aaeaieteaiaealiae 
The Saturday Evening Post Copyright, 1955 by 


the Curtis Publishing Co, 
ELIXIR BROMAURATE 


ISA UNIQUE REMEDY OF UNIQUE MERIT 


Cuts short the period of illness and relieves the distressing spasmodic 
cough, Also valuable in Bronchitis and Bronchial Asthma. 


COMPANY 


Wayne. INDIANA. 


PROFESSIONAL PROTECTION 


EXCLUSIVELY 
SINCE 1899 


whooping 
cough 


In four-ounce original bottles. A teaspoonful every 3 to 4 hours. 
Prescribed by Thousands of Doctors 


GOLD PHARMACAL CO. NEW YORK CITY 
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Mercy Hospital Institute 
of Radiation Therapy 


The Henry Schmitz Medical Group 


For Appointment 
Victory 2-4700, Ext. 170 or RAndolph 6-4444 


Herbert .E. Schmitz, M.D., Director 
Peter A. Nelson, M.D., General Oncology 
Henry L. Schmitz, M.D., Internal Medicine 

Janet Towne, M.D., Gynecology 
Robert L. Schmitz, M.D., General Surgery 

John F. Sheehan, M.D., Pathologist 

Charles J. Smith, M.D., Gynecology 
Charles S. Gilbert, M.D., Internal Medicine 

William F. Cernock, "M. D., Internal 

Medicine 
Fred W. Eims, Physicist 
Miss Hilda Waterson, R.N. 
Helen Hansen, Social Service 


SUPERFICIAL XRAY THERAPY 
DEEP X-RAY THERAPY up to 1,000 E K.V. 
RADIUM THERAPY 


m. 
Tumor Conference — J. B. Murphy Auditorium — 
Friday at 1 p. 


Massive breasts 

Certain misconceptions relative to mamma- 
plasty are prevalent and an attempt will be 
made to correct them. It is true that a breast 
with a free nipple transplant will not lactate 


but these massive breasts are relatively func- 7 


tionless. It is claimed that scarring is extensive 
and conspicuous and the operation is multilat- 
ing. If the operation is done properly, most 
of the scars are hidden in the inframammary 
fold. The operation is not mutilating and a 
well-shaped breast can be reconstructed. As to 
the effects of pregnancy after a plastic procedure, 
no changes have been noted. The breasts in- 
crease but little in this state and promptly return 
to normal after delivery. As to the possibility 
of the loss of a nipple, this is relatively rare 
for, with care in the handling of this structure, 
the chances for a 100 per cent take are good. 
The transplanted nipple, in many cases, re- 
gains sensation and erectibility. Daniel Klein, 
M.D. Mammaplasty for Hypertrophy of the 
Breasts. New York J. M. June 1, 1955. 


FOLBESYN* 


Vitamins Lederle 


A well-balanced, high-potency vitamin 


FoLBEsYN provides B-Complex factors 
(including folic acid and B,,) and ascorbic 
acid in a well balanced formula. It does 
not contain excessive amounts of any one 
factor. 


FoLBEsyn Parenteral may beadministered 
intramuscularly, or it may be added to 
various hospital intravenous solutions. It 
is useful for preoperative and postopera- 
tive treatment and during convalescence. 


LEDERLE LABORATORIES DIVISION 4meascaw Ganamid company PearlRiver, New York 


formula containing B-Complex and C 
Dosage: 2 cc. daily. Each 2 cc. provides: 


Sodium Pantothenate......... etre 10 mg. 


Fo.LBEsyNn is also available in tablet 
form, ideal for supplementing the paren- 
teral dose. 


* nea. U.S. PAT. OFF. 
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: COMPLETE TUMOR THERAPY 
e Daily Consultation at Institute 
: Tumor Clinic—Mercy Free Dispensary— 
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